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(i) Tabes Dorsalis and its relation to 

alin. Woch., January 
ser (Berl. klin. och., J 

es i908) Sicames the connexion be- 
¢ween locomotor ataxy and _ syphilis, 
chiefly from the pathological side of the 
question, and attempts to bring further 
f from the post-mortem room that 
Pipesis asyphilitic affection. In the first 
place, in answer to the question—How 
many persons who have had tabes show 
-mortem signs of undoubted syphilis, 
and.how many persons who have died 
over 35 years of age show signs of 
andoubted syphilis post mortem ?—he 
found that 28 per cent. of the tabes 
cases had post-mortem signs, while of all 
ms who died over the age of 35 
only 9.5 per cent. showed syphilitic 
igns. He ee oo a of 
cases of former syphilis will not leave 
any signs behind, but it is clear that 
tabes and syphilis stand in a causal 
relationship together, at all events in 
gome cases. The next question which 
he sets himself to answer is: {s the 
tabes to be regarded as a direct syphi- 
litic affection in those cases in which 
the connexion can be ascertained? In 
‘ order to reply to this question, he finds 
it necessary to go fully into the 
pathology of syphilitic lesions. The 
es may be best divided into: 
(1) Simple hyperplastic growths, having 
the characters of inflammation, and 
which leave; no anatomical changes 
behind; and (2) gummatous growths. 
One must recognize infiltrating papular 
infammations and proliferating inter- 
stitial inflammations. He therefore 
¢lassifies syphilitic lesions into the 
following: (1) Papular  inflamma- 
tions, being equivalent to secondary 
hilitic lesions and affecting the skin 
iefly; (2) gummatous inflammations, 
being equivalent to tertiary manifesta- 
tions, and may affect any part of the 
body; and (3) interstitial inflamma- 
tions, which he calls quartary manifes- 
tations, and which only affect the 
internal organs. The first class reacts 
to mercury, the second to iodide of 
potassium, and the- third is refractory 
towards both. As examples of inter- 
stitial changes he quotes fibrous 
orchitis and syphilitic fibrosis of the 
liver. While the secondary changes 
end in absorption, the quartary changes 
are irreparable. After discussing the 
histological changes in these manifesta- 
tions, he passes on to consider the 
changes found in tabes, and divides 
these into, first, parenchymatous de- 
generation of the nervous elements of 
the posterior columns of the spinal 
. cord; and secondly, overgrowth of the 
interstitial tissue of the cord, the so- 
called neuroglia. The rest of the histo- 
logical changes are not constant, and 
are therefore of minor importance. In 
ding which of the two are primary, 
argues by analogy that the inter- 
stitial changes are primary. He points 





out that in cirrhosis of the liver the 
cell degeneration is always regarded as 
secondary; so in chronic interstitial 
nephritis and in atrophia laevis of the 
tongue. He therefore argues that tabes 
is a quartary manifestation of syphilis. 
He next meets each of the arguments 
raised against the suggestion that tabes 
is a syphilitic affection. That it does 
not react to mercury or iodide of potas- 
sium is explained since none of the 
quartary manifestations do. The second 
objection is that in the majority of tabes 
cases there are no traces of other co- 
existing syphilitic lesions of the skin 
or internal organs, and conversely, 
in the severer cases of syphilis 
tabes dorsalis very rarely is found. In 
reply to this, he regards the manifesta- 
tions of syphilis as being due to a micro- 
organism, the virulence of which appears 
to diminish in the course of time. While 
the virulence is great the lesions caused 
are of the nature of secondary manifesta- 
tions, and only when this has become 
much attenuated are quartary changes 
produced. Thus it is not likely that 
when interstitial changes are found that 
gummatous or simple inflammatory 
changes will also be present. The third 
objection is that the extraordinary fre- 
quency of syphilis, when compared with 
the rarity of tabes, speak against a con- 
nexion between the two diseases. He 
points out that all the late manifesta- 
tions of syphilis are rare, and if one com- 
pares the number of syphilitics who suffer 
from a gummatous affection of the elbow- 
joint, one will find that the percentage 
is still less than in the case of tabes. 
The fourth objection is that sufferers 
from tabes can infect themselves with 
syphilis. That a want of immunity 
cannot be taken as proof against the pre- 
vious existence of syphilis is shown by the 
fact that syphilitics with tertiary mani- 
festations at times have acquired fresh 
syphilis. The last objection is that 
tabes isa system disease, and that these 
diseases cannot be syphilitic. Accord- 
ing to Lesser, the characteristic of inter- 
stitial syphilitic changes is that they 
have a predilection for certain localiza- 
tions, and that nowhere is this more 
clearly shown than in syphilitic fibrosis 
of the liver. In conclusion, he remarks 
on the coincidence of tabes and 
aneurysm. He finds that every fifth 
patient suffering from tabes dorsalis 
shows signs of ananeurysm. From its 
histological characters, it appears that 
the majority of aneurysms are intersti- 
tial syphilitic manifestations, and this 
he considers is evidence in favour of his 
views. 


«2) Tuberculous Rheumatism. 
Mour (Berliner Klinik, November, 1904) 
holds that acute or subacute poly- 
arthritis may be a manifestation of 
tuberculosis, just as it may, in other 
cases, be due to other infectious 
diseases, such as scarlatina, measles, 
gonorrhoea, puerperal fever, or syphilis. 
He thinks that the tuberculous origin 
of many joint affections is often over- 
looked because it is not sufficiently 
appreciated that lesions which after- 
wards develop into typical tuberculous 
joints may sometimes begin with acute 
symptoms. The diagnosis of ‘‘ tuber- 
culous rheumatism” he admits to be 
difficult, as the actual demonstration of 





tubercle bacilli in the fluid can rarely 
be obtained ; and a tuberculin test, if 
positive, will only point to the presence 
of a tuberculous lesion somewhere in 
the body; it cannot absolutely prove 
that the joint lesions are of this nature. 
Nevertheless, in cases of obscure joint 
affections which do not yield to 
salicylates and cannot otherwise be 
accounted for, the practitioner ought to 
be on his guard and make a careful 
search for other manifestations of tuber- 
culosis. 


(3) The Causes of Cardiac Insufficiency. 
Pratr discusses the causes of cardiac 
insufficiency in the Johns Hopkins Hosp. 
Bulletin, October, 1904. The condition of 
the heart muscle determines the clinical 
course of chronic valvular disease. As 
the working power of the heart is de- 
pendent on the contractility of the 
muscle fibres and the elasticity of the 
heart wall, any cause which diminishes 
these will tend to produce cardiac in- 
sufficiency. Fatty metamorphosis has 
generally been thought to be the most 
common cause. Fatty degeneration is 
of frequent occurrence, but it may be 
extreme without producing symptoms, 
and cardiac weakness may be marked in 
cases in which the myocardium con- 
tained little or no fat. Anatomical, 
chemical, and experimental evidence 
fails to support the theory that fatty 
change is the cause of cardiac in- 
sufficiency. Other anatomical altera- 
tions, especially coronary sclerosis and 
acute interstitial myocarditis, must be 
regarded as the most common causes. 
All cases of muscle incompetence can- 
not be explained on the basis of definite 
anatomical changes. It may be due to 
acute over-distension produced by 
sudden and violent bodily exertion. 
In these cases of heart strain the nature 
of the anatomical or chemical changes 
is unknown. No justification exists for 
attributing cardiac insufficiency to 
nervous disturbances or exhaustion, the 
nature of which we know nothing, unless 
demonstrable lesions in the myocardium 
have been excluded with the microscope. 
The circulatory disturbances in fevers 
are probably due less to cardiac in- 
sufficiency than to paralysis of the vaso- 
motor centre in the medulla. The blood 
pressure falls, the flow of blood is 
slowed, the heart is only partially filled, 
and finally the circulation sinks to such 
a low level that life cannot be main- 
tained. 








SURGERY. 


«4) The Treatment of Fractures, 
W. LiezRMANN (Deut. med. Woch., Octo- 
ber 2oth and 27th, 1904) pleads for a 
rational treatment of fractures. The 
old recognized treatment of immobiliz- 
ing the fractured bone until complete 
consolidation has taken place appears to 
he followed more from traditional than 
any other reasons, and in recent times 
several surgeons have expressed them- 
selves very pointedly on this subjeet. 
Since 1894 the author has treated frac- 
tures of the upper extremity by ‘‘ mobi- 
lization” and massage. ucas-Cham- 
pionniére appears to have been the first 
who acted upon the idea of dealing 
actively with fractures (1862), and - 
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employing movement and -massage. 
By means of 2 rays one can learn the 
faults of the old method. Immobiliza- 
tion condemns not only the broken 
bone but also the soft parts, and 
especially the muscles, to complete 
rest, and while many functional results 
like the anatomical leave much to be 
desired, one can easily understand that 
movement of certain muscles at the 
proper time must lead to improved 
functional results. By watching the 
formation and absorption of callus one 
is able to understand the smallest 
detail of the healing of a fractured 
bone, and this can be carried out by 
means of x rays if carefully applied. 
The only reasonable method of treating 
a fracture is to attempt to influence the 
formation snd absorption of callus to 
to take place as rapidly as possible. 
One can see that even when movement 
causes apparently considerable disloca- 
tion of the fragments, the bone unites 
much more rapidly than with complete 
rest. Not only is the process of healing 
shortened, but the functional activity is 
regained at a very much earlier date. The 
callus, although not so massive, is just 
as strong. Massage is employed 
further to cause the extravasation of 
blood to absorb before it can produce 
adhesions in the soft parts. Liermann 
finds that in order to obtain the best 
results it is mecessary to combine 
fixation, massage, and mobilization. Of 
the fixation he says little. This is to 
be carried out by means of specially 
adapted light splints made of cardboard, 
which can be removed easily to view 
the parts. The massage and manipula- 
tions need very great care and skill. In 
the first place, it is necessary to apply 
massage very gently and cautiously at 
first, always allowing the index of the 
proper —— to be the painless- 
ness of the procedure. Later, more 
force and deeper action must be used. 
He gives some details of the technique 
of the massage, which he thinks the 
surgeon himself ought to carry out. It 
is impossible to say how long the fixa- 
tion should be kept up in any indi- 
vidual case, as this must depend on the 
rate of the formation of the callus. 
Roentgen photography will give the 
index. The fragments alone are to be 
kept fixed, while the mobilization must 
keep the soft parts and joints freely 
functionating. Fixation for the few 
days is more readily applied in frac- 
tures of the upper than of the lower ex- 
tremity. As soon as the fixation can be 
discarded it is important to instruct the 
patient to apply his weight equally on 
both legs, so that no limping ensues. 
The author also gives details as to the 
type of active movement, which can be 
employed with advantage, after the 
callus union has taken place. The 
treatment which he elaborates differs 
materially from the inactive treatment 
in that it requires a considerable 
amount of practice and skill and con- 
stantcontrol. At present the results of 
fractures are not obtained for a very 
long time, although the surgeon has but 
little to do; but by his method the 
course of treatment is comparatively 
short, but requires rauch personal atten- 
tion. The great part of the treatment, 
however, can be carried out in the con- 
sulting room, the patients not being 
kept in bed during the course of un‘on. 
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«) Surgical Treatment of Epilepsy. 
DELAGENIERE (Arch. Prov. de Chir., No. 
10, 1904) advocates a novel treatment of 
epilepsy by ligature of the superior 
longitudinal sinus just above the 
toreular Herophili. This method of 
dealing with epilepsy was suggested 
to the author by the ~~ good results 
observed in a case of this disease in 
which, during an operation for trephin- 
ing, it was found necessary, on account 
of an accidental wound, to apply a 
ligature around the longitudinal sinus. 
Regarding an epileptic attack as a 
clinical syndroma common to several 
pathological conditions, and holding 
that the various causative lesions of 
epilepsy tend in different ways to pro- 
duce the common result of permanent 
dilatation of the veins of the external 
surface of the cerebral hemispheres, 
Delagéniére considers it a logical step to 
attempt to modify the venous circula- 
tion of the cerebral cortex by practising 
ligature of the terminal portion of the 
longitudinal sinus. Under the assump- 
tion that distension of the superficial 
cerebral veins is probably the cause of 
irritation of the cortical layer of the 
brain, he would endeavour to overcome 
this venous distension by an operation 
analogous in its aim and mode of action 
to ligature of the upper part of the 
internal saphena vein for varicosity of 
the veins of the leg. The object in prac- 
tising ligature of the longitudinal sinus 
would thus be to bring about a collapse 
of the over-distended veins by which 
this sinus is supplied with blood. The 
author describes the different stages of 
this operation, which he has performed 
in asingle case with good results. The 
longitudinal sinus is exposed by tre- 
phining the cranial vault in the posterior 
half of a line drawn from the bregma 
and the external occipital protuberance, 
ata point about 8cm. or 9 cm. behind 
the bregma. 


(6) The Treatment of the Stump in 
Appendectomy, 
SEELIG (Ann. of Surg., November, 1904) 
holds that in the ordinary run of both 
acute and ‘‘ interval” appendicitis cases 
the most rational method of dealing 
with the appendix consists in simple 
ligature followed by cauterization. The 
method in which, after ligature and re- 
moval of the appendix, the stump is 
inverted by means of Lembert sutures 
passed through the serous coat of the 
caecum is regarded as a dangerous and 
unreliable one. The stump, it is pointed 
out, is invaginated into the caecal wall 
and not into the cavity of the intestine. 
If the stump has not been cauterized 
the infected tissue is buried in a clésed 
cavity; and if the stump has been cau- 
terized and thus disinfected, the exudate 
that is inevitably produced is enclosed 
in a cavity under conditions which are 
particularly favourable to abscess for- 
mation. When the stump is not liga- 
tured but inverted directly into the 
lumen of the caecum, the patient is 
threatened by two serious dangers: 
peritonitis from free communication of 
the field of operation with the faeces- 
laden caecum, and secondary haemor- 
rhage. The anatomical fact that in a 
fair proportion of cases the appendicu- 
lar artery runs in the walls of the appen- 
dix is regarded as one of great clinical 
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importance. Reference is made to 
case in which free intestinal haem : 
rhage followed Dawbarn’s operation 
complete inversion, and the posh. 
states that he has’ not the slight 
doubt that the accident of bleeding fro 

a large unsecured vessel in the wall of 
the appendix is one of not uncommo; 
occurrence. Seelig endeavours jin this 
paper to show by experimental and 
clinical proofs that the objections urged 
against ‘his method of simple ligature 
and cauterization are not tenable, The 
statement that perforation ig likely to, 
occur after simple ligature of the stum 
is opposed by the author, who, whee 
connected with the Mount Sinai Hospi- 
tal of New York during a period of two 
and a half years, never met with this 
accident in the numerous cases in which 
this operation had been performed, 








MIDWIFERY AND DISEASES OF 
WOMEN. 





qi) Treatment of the Placenta in Operat- 
ing for Extrauterine Fetation, 
J. D. Matcotm (Journ. of Obstet. and 
Gynaec. of the Brit. Emp., November 
1903) describes a case of extrauterine 
fetation in which the operative pro- 
cedure was simple and there was no 
doubt as to the advisability of leaving 
the placenta in situ, but where con- 
valescence extended over five months 
and the patient was in danger of death 
from haemorrhage on several occasions 
during the first twenty-three days after 
operation. The patient, a woman of 
good physique, was in good health until 
six months after marriage, When men- 
struation became irregular and she 
began to have attacks of pain accom- 
panied by vomiting. Malcolm first saw 
her in consultation on July 3rd, 1900, 
nine months after her marriage. A 
mass could be felt in the pelvis about 
the size of a three months pregnant 
uterus, extending more to the right than 
to the left and with its inferior border 
behind the upper part of the vagina, 
The cervix was high up, close to the 
pubic bones anda little to the left of 
the middle line, and the uterus to the 
left of the abnormal mass. The breasts 
showed no marked signs of pregnancy. 
The patient’s pulse was good and tem- 
perature normal. A diagnosis of extra- 
uterine fetation was made, but imme- 
diate operation was refused by the 
patient. Malcolm next saw her on 
July 17th when she had had a fifth 
attack of pain, The mass in the abdo- 
men now reached half-way to the 
umbilicus, the parts were tender and 
the glazed appearance of the skin over 
the right side of the lower abdomen 
suggested the presence of pus beneath 
it. The temperature and pulse rate 
were both raised, there was frequent 
vomiting and a history of absolute con- 
stipation for several days. Enemata 
were administered without result and 
the operation took place next day. 
After opening the abdomen a sac con- 
taining fluid was exposed and about 
1 oz. of pus withdrawn by an aspirating 
needle. Enucleation of the sac being 
impracticable it was incised and a living 
fetus extracted. The placenta could be 
felt to have a large attachment to the 
wall of the pelvis, and it was decided in 
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‘on not to attempt its imme- 

aoe the amniotic cell was 
ashed out and packed. When this 
bo king was renewed for the second 
P ixth day after operation 
time on the s y 

ery free haemorrhage occurred from 
the deeper part of the cavity, but 
to when the packing was rein- 
ad. Bleeding recurred for the next 
few days whenever the gauze was 
removed, and was sometimes severe. 
Qn August 4th the placenta could be 
geen in the wound, but an attempt to 
separate it with the finger caused such 
rofuse bleeding that it had to be 
abandoned. On August 1oth a deter- 
mined attempt at removal was made, 
and a small piece broken off, but the 

tient lost 300z. of blood within a 
few seconds, and the wound had to be 
hastily replugged. After this dressing 
the placenta must have lost its vitality, 
for practically no more »lood was lost 
when the plugs were changed. On 
August 15th the discharge from the 
wound became offensive ; the tempera- 
ture began to rise at night. Although 
the placenta was still adherent it was 
now possible to gradually peel it off 
with the finger. Not much could be 
done at one time because of pain, but 
py August 26th the process was com- 
pleted. The temperature then dropped, 
and the general condition improved. 
Everything went well until September 
12th, when the onset of a menstrual 
period was accompanied by a rise of 
temperature on one day to 105° F., on 
another to 104° F., and by vomiting and 
constipation. The patient recovered 
from this attack in a few days; her 
conditio then steadily improved, the 
sinus finally healed towards the end 
of December, and she made a per- 
fect recovery. It seems probable 
that in this case the Fallopian 
tube burst into the cellular tissue 
between the layers of the broad liga- 
ment, andthe placenta became attached 
to the wall of the pelvis without involv- 
ing any portion of the intestine. The 
peritoneum was gradually raised out of 
the pelvis, the attacks of pain and 
intestinal difficulty being caused_by 
tearing of the connective tissue. This 
case illustrates the grave danger of 
haemorrhage when an operation for the 
removal of a living fetus is undertaken 
after the formation of a well-defined 
placenta. The risk of septic infection 
occurring on the death of the placenta 
is too great to allow of the abdomen 
being closed and the placenta being 
retained. The most satisfactory way of 
meeting the danger is by operating at 
an early period of gestation, when 
haemorrhage may be prevented, as a 
tule, by tying and dividing the broad 
ligaments, The necessity for early 
operation should be strongly urged upon 
the patient if necessary, for the danger 
increases with delay. Even when the 
fetus is dead and gestation has only 
developed for a few weeks it may be 
wiser In some cases to operate and re- 
move the tube and the blood clot which 
18 Often found in the peritoneal cavity. 
It is to be remembered that the pla- 
centa may continue to develop for some 
time after the death of the fetus. The 
case under consideration is the fourth in 
Malcoim’s practice in which extrauterine 
fetation has occurred in young women 
soon after marriage. 





8) Acute Yellow Atrophy of Liver in 
Puerperium, 

Coun (Zentralbl. f. Gynak., No. 34, 1904) 
relates a case where acute yellow 
atrophy followed symptoms of puerperal 
fever. The patient was 30, the labour 
(her fifth) was spontaneous and quite 
natural. On the fifth day high fever, 
with rigors, set in and continued, re- 
curring and subsiding for several weeks. 
On the thirty-fourth day the patient got 
up; ten days later she left hospital. 
There was slight jaundice, such as is 
seen sometimes after septic fever. Three 
days later the patient’s husband noticed 
that she was very yellow; in the night 
she became delirious ; there was appa- 
rently no rise of temperature, and the 
ulse remained strong but rather slow. 

ext morning she was sent into hos- 
pital and died shortly after admission. 
At the necropsy the liver was found re- 
markably reduced in size, weighing 
858 grams, ora little over 30 0z.—about 
half the weight of a normal liver. On 
section no trace of normal acinous 
tissue could be seen: the red areas 
were very marked. Microscopically, 
all the appearances observed in 
advanced acute yellow atrophy were 
detected. The spleen was not enlarged. 
The right ovarian vein was completely 
blocked by dry, friable clot, partly dirty 
yellow in colour, partly deep green; it 
appeared as a solid cord, as thick as a 
lead pencil; the left ovarian vein was 
quite healthy and unobstructed from the 
pelvis to the left renal vein, but the 
vena cava inferior was completely 
plugged up to the point of entrance of 
the left renal, the clot was very deep 
yellow, and mostly organized; the 
hypogastric veins were likewise ob- 
structed; indeed, they were both 
obliterated along their whole course. 
There was no evidence of syphilis in 
this case. Cohn notes that Paul F. 
Richter published in the Charité 
Annalen, vol. xxiii, 1898, reports of 
41 cases of acute yellow atrophy due 
to that disease, Yellow atrophy re- 
mains a rare complication of pregnancy 
and childbirth, the interpretation of 
many recorded cases being doubtful. 
There must have been previous liver 
disease in some cases. Cohn quotes 
Hirschberg’s case where acute jaundice 
followed abortion induced at the fourth 
month for uncontrollable vomiting. The 
patient died in forty-eight hours. 





THERAPEUTICS. 





(9) Adrenalin. 
J. Nok (Archives Gén. de Méd., June 28th, 
1904) describes the process of extraction, 
the physical and chemical properties, 
and the constitution of adrenalin, to- 
gether with a process for the colori- 
metric estimation of the substance. He 
first reviews the history of the literature 
on the suprarenal gland from the time 
of Brown-Séquard, who in 1856 regarded 
the capsules as the essential organs of 
life, down to 1894, when Oliver and 
Schiifer made their discovery as to the 
blood pressure saising property of the 
gland. He then details the various 
attempts made from 1895 onwards to 
isolate the active —_— referring 
successively to the work of Moore, 
Gouffein, Dubois, Metzger, Salvioli, and 
Pezzolini (all in 1895), Frankel (1896%, 





Abel and Crawford (1897), Von Furth 
(1900), and, last of all, Takamine (1901). 
Abel’s preparation was a benzoic com- 
pound, which he called epinephrine, 
and Von Furth’s an iron compound, 
which he named suprarenine or surre- 
nine. Von Furth showed that Abel’s 
epinephrine was an impure mixture of 
inert chemical substances with a mini- 
mum of active principle, while Abel 
affirmed that suprarenine was only a 
modification of epinephrine. In January, 
1901, Jokiohi Takamine announced for 
the first time the discovery in the supra- 
renal capsules of the base, to which he 
gave the name adrenalin. Later in the 
same year Von Furth perfected his pro- 
cess for the preparation of suprarenine, 
and obtained an iron compound in the 
form of an amorphous violet powder, and 
after elimination of the iron by acid he 
produced a substance which he declared 
was the same as Takamine’s adrenalin. 
Various considerations lead to the sup- 
position that the name “adrenalin” does 
not correspond to products always iden- 
tical in themselves, and well-defined 
chemically. These considerations led 
M. Granjon, in a thesis read before the 
Paris Faculty of Medicine, to state that. 
‘tall these products differ considerably 
in their physiological action and in 
their toxicity. The different methods 
of extraction give substances very dis- 
similar, and to such a degree has this 
come that very experienced practitioners 
who have had occasion to use adrenalin 
from different sources had, with one, 
remarkable success, with others, com- 
plete failure. The active principles of 
the capsules of different animals, oxen 
and sheep, for example, all havin 
approximately the same appearance an 
chemical reactions in common, have not 
the same physiological action.” Review- 
ing this part of the subject Noé remarks 
that it is necessary, to avoid miscon- 
ceptions, to make use only of products 
of which one already knows the effects. 
The process for the extraction of adre- 
nalin is then considered, and consider- 
able space is devoted to the physical 
and chemical reactions of the base. 
Adrenalin is very soluble in acids, and 
forms salts which crystallize with dif- 
ficulty; the hydrochloride, sulphate, 
tartrate, and benzoate have been pre- 
pared, but the first named is preferred 
on account of its greater solubility in 
water. In commerce it is found princi- 
pally as a solution (1 in 1,000) in physio- 
logical salt solution containing 3 per 
cent. of chloretone. Chevalier considers 
the use of chloretone disadvantageous 
from the physiological point of view,. 
since its action is in effect the opposite 
of that of adrenalin; but, on the other 
hand, Byla remarks that he has never 
found a better preservative agent for 
adrenalin solution, but chloretone 
should only be added to the solution 
in quantity strictly necessary for its 
preservation, without counterbalancing 
by its slowly depressive action the 
activity of adrenalin in the opposite 
direction. With regard to the con- 
stitution of adrenalin, Noé quotes 
Jowett, who confirms Aldrich’s formula, 
which also had been adopted by Von 
Furth and Pauly. The last portion of 
the paper deals with a colorimetric pro- 
cess for estimating the value of the base 
ria by Battelli. This consists in 
issolving 0.01 gr. adrenalin in 700 ta 
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750 c.cm. of water, slowly acidified with 
acetic acid or hydrochloric acid, and if 
to 5 c.cm. of this liquid be added 5 drops 
of FeCl,, in solution, a very feeble green 
tint is observable, which persists four or 
five seconds at least; but numerous 
critics quoted by Noé are of opinion 
that the process is very unsatisfactory. 
Von Furth estimates his suprarenine in 
a ferruginous combination, but this 
process necessitates the use of a con- 
siderable quantity of the substance. 


q10) The Toxicity of Adrenalin. 

LESAGE (Arch. Internat. de Pharmaco- 
dynamie et de Thérapie, p. 245, vol. xiii, 
1904) finds that for the dog, as well as 
for the rabbit and the guinea-pig, the 
lethal dose of adrenalin intravenously 
inoculated is between o.1 and o.2 mg. 
per kilog. of body weight. The cat is 
exceptionally resistant, the lethal dose 
for this animal being between o.5 and 
o.8 mg. per kilog. Anaesthesia induced 
by morphine and chloroform makes no 
difference to the ultimate toxicity of a 
given dose, but modifies the evolution 
of the toxic processes. It prevents the 
accelerating influence on respiration 
and the respiratory struggles, and, in 
the cat, delays death. Death by 
adrenalin takes place rapidly in the 
dog, whether the animal be anaesthe- 
tized or not; on the other hand, it 
occurs slowly in the non-anaesthetized 
cat, and extremely slowly when the cat 
is anaesthetized. Death takes place in 
the dog by stoppage of the heart, and in 
the cat by asphyxia. Habituation of 
the heart to adrenalin is extremely 
rapid in the cat, becoming manifest a 
few minutes after injection. The active 
principle of the suprarenal capsules is 
regarded as being pre-eminently a 
poison of the nervous system. 


(11) Theobromine as a Diuretic. 
VActav Puavec (Arch. Internat. de 
Pharmacodynamie et de Thérapie, p. 275, 
vol. xiii, 1904) contributes a critical dis- 
cussion on the action of theobromine as 
a diuretic. He is of opinion that theo- 
bromine is not a genuine diuretic, but a 
cardiac stimulant which acts upon the 
heart muscle and increases the force of 
its contractions. At the same time 
theobromine acts on the vasomotor sys- 
tems, causing a loweringof blood pres- 
sure, and thereby rendering the work of 
the heart easier. The increased diu- 
resis which follows the use of theobro- 
mine is due to the increased volume of 
blood in the kidneys, and this increase 
is due to dilatation of the renal vessels 
following an increased cardiac activity. 
The conditions indicating the use of 
theobromine in cardiac disease are dis- 
cussed and compared with the indica- 
tions for digitalis or caffeine. Whereas 
digitalis exercises an influence on the 
cardiac nerves and regulates the rhythm 
and frequency of the pulse, theobromine 
regulates the cardiac contractile power 
and increases the total work of the heart. 
Caffeine possesses this influence on the 
heart in a lesser degree, but is at the 
same time an excitant of the central ner- 
vous system. Consequently, theobro- 
mine is indicated in all cases of weak 
but otherwise regular cardiac action, 
particularly in pathological conditions 
of the myocardium. It is recommended 
in arterio-sclerosis and aortic incompe- 

26 D 





tence, because in these conditions the 
chief strain is thrown on the myo- 
cardium, and the heart’s action is facili- 
tated by the production of a diminished 
blood pressure. Unfortunately the 
action of theobromine is only temporary, 
and therefore the drug must be regarded 
as palliative rather than curative. 








PATHOLOGY. 


(12) Protective Action of the Liver Against 
the Toxins of Bacterium Coli. 
G. Papoa (Riv. Crit. di Clin. Med., Sep- 
tember and October, 1904) describes 
experiments which show that the liver 
protects the organism to some extent 
against the toxins produced by the 
bacterium coli. As the action of the 
liver is selective, protecting, for 
example, according to the author, 
against the poison of diphtheria, but not 
against that of typhoid, a separate in- 
vestigation is necessary for each bac- 
terial toxin. There is some ground for 
suspecting the liver of such an action in 
the fact that the portal vein carries 
blood from an area which is a likely 
source of infection, and yet primary 
infective affections of the liver are rare. 
The liver is apt to swell during the 
course of infectious diseases, but does 
not undergo such serious changes as the 
kidneys and spleen. Padoa does not 
attach much importance to results 
obtained by triturating liver substances 
and bacterial poisons in a mortar and 
comparing the toxicity of the product of 
this process with that of other similar 
bacterial products not exposed to the 
action of the hepatic substance. Along 
with these he classes experiments in 
which toxic serum is passed through the 
vessels of livers and muscles just 
removed from newly-killed animals. 
His own method consists in the 
injection of the same quantity of 
toxin into the portal vein of one rabbit 
and into the jugular vein of another 
similar rabbit, and the observation of 
the time each rabbit survives injection, 
and the comparative condition of the 
kidneys of the two animals after death. 
He arranges that the rabbits shall be 
really alike in breed, weight, colour, 
food, etc. Three separate strains of 
colon bacilli were used for these experi- 
ments—one isolated from the faeces of 
an enteric patient, and two from the 
dejections of a patient suffering from 
diarrhoea. Having satisfied himself of 
the virulence of these three cultivations, 
he very much exalted it by repeated pas- 
sage through animals in which the 
bacilli were injected under the dura 
mater. The toxin was filtered off from 
these cultures and sterilized, and proved 
experimentally to be sterile. The opera- 
tions were performed with antiseptic 
precautions, and after the death of the 
animals cultures were made from the 
spleen, the peritoneum, and the blood 
of the heart to ascertain that death was 
really due to the toxin injected and not 
to any error in the operations involved 
or to any accidental infection, and in 
these preparations in the case of one 
rabbit streptococci were found. The 
results obtained with the three different 
strains of bacteria were practically 
identical. The usual results of in- 
jections were that in two or three hours 
after injection into the jugular vein, 





= 
or in six or more hours after inj 
into the portal vein, the animal fel] ; 
a condition of prostration, not touching 
food or responding to stimulation In 
most cases diarrhoea soon came 
then convulsions, at first clonic grade’ 
ally changing to tonic. In thoseanimme 
which survived injection for a week 
more, these symptoms were gu ot 
by marked cachexia and loss of Weight 
Twenty-one experiments were made 
involving forty-two rabbits. In each 
case the author quotes the weight of 
the rabbit at the time of injection ang 
at the time of death, the date ang 
amount of the injection, and the 
date and hour of death. In one 
experiment both animals recovered, ip 
two the two animals died practically at 
the same time, in one the time of gur. 
vival of the animal injected in the vena 
porta was only three and a half hours 
longer than that of the other. There 
remain seventeen experiments in which 
the rabbit injected in the vena porta 
lived at least twenty-four hours longer 
than that injected in the jugular vein 
while in five of these seventeen cages 
the rabbit injected in the vena porta 
recovered and the other rabbit died, 
These results seem to show a marked 
attenuating action exercised by the 
liver of the rabbit on the toxin pro- 
duced by the bacterium coli. The 
condition of the viscera varied with 
the length of the illness preceding death. 
The liver was usually found much in- 
creased in volume, of a reddish-brown 
colour, much congested and full of 
blood. In four cases fatty degeneration 
of the liver was visible with the naked 
eye. With the microscope a leucocytic 
infiltration was found to be common, 
The protoplasm of the hepatic cells was 
often more opaque than usual, and at 
some points the cellular structure of the 
hepatic substance could hardly be made 
out. Once only there was a slight in- 
crease of connective tissue in the liver, 
The kidneys were increased in volume 
and weight, usually hyperaemic, some- 
times haemorrhagic. On section they 
appeared of a deeper red-brown colour 
and more full of blood than normal. In 
three rabbits there was increase of renal 
connective tissue. Sometimes large 
white kidneys were found. Microscopic 
examination of the kidneys showed 
usually either simple vascular repletion 
or haemorrhagic glomerulitis with 
turbid swelling and desquamation of 
the cells of the tubules. The tubules 
themselves contained the degenerate 
remains of cells. These me, <4 chiefly 
involved the cortical zone. In rabbits 
injected in the jugular vein, the renal 
changes were usually more intense and 
more diffuse than in rabbits injected 
in the vena porta. The comparative 
examination of the kidneys, therefore, 
afforded a further proof of the protec- 
tive action of the liver against 
the toxins concerned. Another series 
of three experiments is recorded, in 
which the author, adopting a method of 
which he himself disapproves, emulsi- 
fied the toxin with hepatic juice an 
several hours later injected this mixture 
into the jugular vein of one rabbit, and 
an amount of toxin equal to that used 
in the first case into the jugular vein of 
another rabbit, and noted the time 
before each animal died. The results 
were contradictory. 
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(13) _Pneumococeus Endocarditis, 
d. B. PeEBLE in recording three cases 
of pneumococcus endocarditis, all of 
which had pneumococcl circulating in 
the blood, and in one, the only fatal 
ease, the pneumococcus was found in 
large numbers and alone in the vegeta- 
tions (Amer. Journ. Med. Sci., November, 
1904, D- 782), gives the following conclu- 
sions based on the study of 132 cases: 
Endocarditis complicates pneumonia in 
about 1 per cent. of all cases and in 

er cent. of the fatal cases. Endo- 
zarditis due to the pneumococcus occurs 
in about 25 per cent. of all cases of 
bacterial endocarditis. The pneumo- 
coccus may cause endocarditis of any 
degree of intensity, but in over three- 
fourths of the cases it is of the severe or 
go-called malignant type. The vegeta- 
tions are usually massive, but there is 
Jess tendency to ulceration and perfora- 
tion of the valves than in endocarditis 
due to streptococci and staphylococci. 
Although endocarditis complicating 
pneumonia is usually due to the pneu- 
mococeus it may be due to other bac- 
teria. Pneumococcus endocarditis is 
much more often left-sided than right- 
sided; but involvement of the tricuspid 
and pulmonary valves occurs about four 
times as often as in endocarditis in 
general. The pneumococcus attacks the 
aortic valves more often than the mitral, 
and relatively twice as often as the 
other organisms commonly causing 
endocarditis; it attacks the mitral valve 
relatively only half as often as other 
organisms, while it attacks the tri- 
cuspid about twenty times as often. 
dafarcts occur in about 50 per cent., and 
meningitis in about 60 per cent. of the 
eases. Pneumococcus endocarditis is 
relatively twice as common in females 
as in males. Endocarditis complicates 
pneumonia much more frequently after 
30 years of age than before. An old 
heart lesion predisposes, and its clinical 
picture does not differ from that due to 
any acute endocarditis. The endocard- 
itis may develop before, during, or after 
pulmonary involvement, but pneumo- 
cocci may infeet the endocardium with- 
out there being at any time involvement 
of the lungs. A considerable number of 
cases show an afebrile period, usually of 
three or four days’ duration, between 
the fever due to the pneumonia and that 
due to the endocarditis, and the endo- 
carditis may be afebrile. Its duration 
varies from a few days up to months. 
‘The pulse is usually rapid and irritable, 
‘ut bradycardia is more frequent than 
in other forms of acute endocarditis. 
Subjective symptoms referable to the 
heart and physical signs of the endo- 
carditis are often entirely lacking. Signs 
and symptoms from other organs are 
either those due to an infectious process 
or to infarcts. Leucocytosis is frequently 
absent. Blood cultures will, if repeated, 
show pneumococci. The diagnosis is 
‘difficult ar even impossible in cases in 





rapidly in death. Endocarditis should 
always be suspected in a case of pneu- 
monia which is followed by an irregular 
temperature not sufficiently accounted 
for by some other complication— as 
empyema. The prognosis is extremely 
grave, seeing that 60 per cent. of the 
cases have a complicating meningitis, 
but it is probable that the percentage of 
recovery is higher than published reports 
suggest. The treatment consists merely 
in absolute rest, supporting food, and 
stimulation as required. 


(14) Rupture of the Muscles in Typhoid 

Fever, 
THIs somewhat uncommon complica- 
tion of typhoid is described by 
Pérochaud (Gaz. Méd. de Nantes, 
No. 38). Considering the frequency of 
muscular lesions in typhoid, it is 
curious that rupture should seldom 
occur. Violent movements, such as 
take place in delirium, appear to be the 
chief cause, the muscle most usually 
affected being the rectus abdominalis. 
As a matter of fact the real cause is 
not accurately known. The male sex is 
most usually affected. Muscular rup- 
ture occurs in the third week or during 
convalescence, and sometimes accom- 
panies degeneration of the bony struc- 
tures. The author describes a most 
exceptional case in which rupture 
oveurred between the fifth and sixth 
day of the disease. The patient’s mind 
is usually clear; he is conscious of a 
feeling of prostration, and at the time of 
rupture of sudden pain and tenderness 
sutiiciently severe to cause him to cry 
out. Examination at this time reveals 
an irregular depression outlined in the 
substance of the abdominal rectus. The 
size varies. A little later swelling due 
to haemorrhage is noticed ; the condi- 
tion may be unsuspected until the 
haematoma is noticed, which forms an 
ovoid tumour with the lesser extremity 
pointing to the pubes. It is rare for it 
to exceed the size of an orange. The 
skin is movable, and it is even possible 
to slightly displace the tumour later- 
ally. In due time an ecchymotic tinge 
appears in the skin, varying in its 
intensity according to the thickness of 
the muscle and the impermeability of its 
sheath. Sometimes haemorrhagic dis- 
coloration is first noticed below the 
pubes and at the upper part of the 
thighs. Absorption may take place, 
but it is not so usual as suppuration, 
which occurred 16 times in 35 cases, 
and appears to be due to the presence 
of Eberth’s bacillus. The prognosis is 
grave, chiefly because muscular rupture 
occurs in cases of severe typhoid, death 
being due to myocarditis or some other 
complication of the disease. But even 
in those cases where death is not due to 
one of the usual complications of the 
disease suppurating haematoma is 
serious, as the resulting abscess may 
point internally, and set up septic 
peritonitis. So soon as the diagnosis 
is made surgical interference is called 
for, as delay may expose the patient to 
risk. 


ai5> The Fourth Disease. 
Kuiein (Deut. med. Woch., November 
24th. 1904) gives his experience of the 
fourth disease (Filatow-Duke’s disease). 





is slight, and it is not followed by 
desquamation. It appears first on the 
face, then on the backand abdomen, but 
is seldom found on the extremities, and 
lasts only from one to three days. The 
onset is sudden, the fever may be high 
at first or only slight, vomiting seldom 
is noticed, there are slight signs of a cold 
in the nose and eyes. The fever never 
lasts more than two or three days and 
then the general condition and appetite 
‘become normal; no complications or 
sequelae were noticed. In the mouth 
there is at first a deep redness of the 
soft palate, pharynx, and tonsils; the 
tongue on the third day is like the 
scarlatina tongue. Slight enlargement 
and tenderness of the glands in the 
neck may occur. The incubation is 
shorter than in rétheln, being from a 
few days up to a fortnight. The rash 
Klein believes to be the exanthem of a 
distinct infectious disease, and different 
therefore from the accidental rashes 
seen in influenza or tonsillitis. Isola- 
tion is necessary, and treatment as if it 
were a mild case of scarlatina, until the 
absence of desquamation allows these 
precautions to be relaxed. 





SURGERY. 





«i6) Surgical Treatment of Perforating 
Eaterie Ulcer, 
Zesus ( Wien. Klin., November, 1904) has 
collected from every available source 
255 cases of perforating enteric ulcer in 
which laparotomy was performed, and 
shows, by comparing this with previous 
and less extensive returns, that there 
has of late been a decided improvement 
in the prognosis of the surgical treat- 
ment of this serious lesion. In 95 of 
the 255 tabulated cases the operation 
was followed by recovery. The high 
rate of mortality is due in some measure, 
the author holds, to the fact that lapar- 
otomy is often delayed until the unfavour- 
able conditions common to all cases of 
perforation in enteric fever have been 
increased by the wide extension of peri- 
tonitis. The statistics analysed in this 
paper show that of 67 patients subjected 
to operative treatment within the first 
twenty-four hours 30 recovered, whilst 
20 out of 23 thus treated at.a later 
period died. The author considers the 
objections that have been raised to the 
surgical treatment of perforating intes- 
tinal ulcer in enteric fever. The possible 
multiplicity of perforations can hardly, 
he holds, be regarded as a contraindica- 
tion, as the surgeon can deal just as 
readily with two or more perforations as 
with one. The subsequent occurrence 
of perforation in another part of the 
small intestine after laparotomy is very 
rare, and has been dealt with successfully 
by a second operation. In discussing the 
objection that it may be found difficult 
and indeed impossible to find a perfora- 
tion on exposure of the intestines by 
laparotomy, the author points out that 
there are two classes of eases in which 
such an accident has occurred; one class 
in which the actual existence of a 
perforation is demonstrated by the 
presence of gas and intestinal con- 
tents in the abdominal cavity, the 
other in which no _ indications of 
perforation beyond the pathological 
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lesions of peritonitis are presented. In 
the recorded instances of the former 
class of cases, laparotomy resulted in 
complete recovery. Of the second class, 
20 cases have been collected, in 12 of 
which operative treatment was success- 
ful. The author argues that, although 
in cases of this kind, in which no per- 
foration can be found either on lapa- 
rotomy or on post-mortem examination, 
it is difficult to decide whether spon- 
taneous closure has occurred, or the 
peritonitis has been excited by the con- 
tiguity and not by direct infection, still; 
as is proved by so many cases of re- 
covery, —— intervention may exert 
a favourable influence on peritonitis 
developed in the course of enteric fever, 
and consequently exposure of the abdo- 
minal cavity is not contraindicated in 
cases in which the symptoms of perfora- 
tion are doubtful, and in which there is 
a risk of failing to meet with any intes- 
tinal lesion. With regard to the objec- 
tion raised that it may be found very 
difficult on account of the soft condition 
of the inflamed intestinal coats to close 
the perforation by suture, the author 
states that in 2 instances only in his 
large number of collected cases has such 
trouble been recorded. This difficulty, 
should it occur, may be overcome, he 
points out, by resection of the affected 
portion of intestine, or by stitching the 
perforated loop to the external wound. 


(17) Hernia of the Ureter, 
A. Cari (Gazz. Med. Ital., October, 
1904) collects and classifies all the pub- 
lished cases of ureteral hernia which he 
has been able to find. The whole 
number is 11, including 1 not previously 
published. Of these cases 6 were in- 
guinal and 5 crural. Of the inguinal 
herniae 2 were simple (that is, unaccom- 
panied by vesical hernia) and external, 
the remainder were internal and com- 
bined with hernia of the bladder. All 
the inguinal herniae were on the right 
side. The crural herniae were all 
simple, 2 being on the right side and 3 
on the left. ‘The crural were all in 
females, the inguinal all in males. In 
simple ureteral herniae the constant 
position of the ureter on the posterior 
face of the sac suggests that it has been 
dragged into the hernia by the peri- 
toneum. Where both bladder and 
ureter enter into the hernia, the ureter 
may be supposed to have been dragged 
in by the bladder. A congenital origin 
for these herniae has been suggested by 
Reichel, who supposes that during 
fetal life the yet undescended testicle 
may have become adherent to a ureter 
which it subsequently brings after it 
into the scrotum. In most cases a 
hernia is said to have existed for from 
two to four years, in one case for 20 
years. The patients were aged from 9 
to 63 years, the fourth, fifth, and sixth 
decenniacontaining mostcases. The sub- 
stance of the ureter is usually normal, 
though stenosis, cystic dilatation, uni- 
form dilatation, and thinning or thick- 
ening of the walls have all been reported 
in different cases. In 3 cases the 
stenosis and kinking of the ureter were 
found to have caused hydronephrosis. 
Symptoms of the condition of ureteral 
hernia are often wanting, but the author 
considers that great importance should 
be attached to hydronephrosis in a 
patient suffering also from hernia. In 
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one case the patient for a few days be- 
fore operation suffered from difficulty of 
micturition, a condition which dis- 
appeared at once after operation. In 
another case the abdominal pains of 
which the patient complained may have 
been due to the implication of the 
ureter. Reichel suggests that, after 
reduction of the intestinal part of a 
hernia, the ureter may be left behind, 
and that one should suspect any small 
soft body remaining in the inguinal 
canal, but no case of this complication 
has been met with in practice. In the 
course of an operation it may be neces- 
sary, and perhaps difficult, to distin- 
guish between the round ligament and 
the ureter. The latter is torn away 
from the subperitoneal tissues, and only 
covered by the peritoneum, while the 
round ligament is surrounded by the 
peritoneum for about three-fourths _ of 
its circumference, and adheres inti- 
mately to the subperitoneal tissue. The 
ureter, therefore, could be much more 
easily separated from the sac. The im- 
portant point is that the possibility of 
the presence of the ureter should be 
kept in mind. Out of the 10 cases oper- 
ated upon, in 9 the presence of the 
ureter in the hernia was recognized at 
the operation, and it was uninjured. 
Eight of these operations resulted in 
complete cure, and 1 was followed by 
death, not attributable to any compli- 
cation connected with the ureter, but to 
the large size of the (irreducible) hernia 
and to the length of time occupied by 
the operation. In rare cases, especially 
cases complicated by severe hydro- 
nephrosis, it may be necessary to excise 
the kidney, but a successful result may 
usually be expected from the careful 
reposition of the ureter. If the ureter 
be wounded accidentally before it is 
recognized, the proximal end of the 
wounded ureter may be implanted in 
the other ureter, or a uretero-cysto- 
neostomy may be performed. In 
choosing between these two operations, 
the operator will do well to be guided 
by the special conditions of the case, 
rather than by a pripri considerations. 


qs) The Operative Treatment of 
Housemaid’s Knee. 
HoFFMANN (Amer. Journ. of Orthopaedic 
Surgery, October, 1904) directs attention 
to a simple operation which he has 
practised with almost uniform success 
in 104 cases of housemaid’s knee. This 
operation consists in puncturing the 
enlarged prepatellar bursa, thoroughly 
searifying its inner surface, expressing 
its fluid contents, and bringing its 
walls in contact and keeping them 
together by means of a compress and 
strips of adhesive plaster, until their 
raw surfaces have contracted adhesions 
and have thus obliterated the cavity. 
No anaesthetic, it is stated, need be 
given, as the operation is practically 
free from pain, except that produced by 
puncturing the skin. The patient need 
not be confined to bed or even use 
crutches during the after-treatment, but 
may attend to almost any kind of work, 
except such as necessitates kneeling, 
immediately after the operation. The 
author has frequently appiied this 
method in the treatment of distended 
popliteal and other bursae, but not with 
such uniformly good results as those 
experienced ‘in cases of housemaid’s 





knee, but he states that in 
cases of chronic popliteal wot 
_— —- otherwise have 

jected to excision, a cur 
effected by this simple operate 
conclusion, it is pointed out : that hy 
success of this method depend the 
thorough scarification, complete . - 
drawal of synovial fluid, and § With. 
pression of the surfaces of the knee 
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(19) Ovarian Pregnancy, 
CLARENCE WEBSTER (Amer, Journ, 
Obstet., July, 1904) has carefully ef 
amined an ovary removed . by Evang , 
La Grosse, Wisconsin, and pron, 2 
it to bean undoubtedly genuinee 
of primary Ovarian pregnancy, 
patient was 36, and married ten 
She had been twice pregnant, the 
pregnancy ended at term eight years 
before the present illness, The lag 
period occurred on July 4th, 1903, the 
the breasts enlarged and nausea aet in, 
There was no period in August, Q, 
September 7th she was taken with 
attack of crampy pains in the abdoma 
when at church, the face was pale and 
she felt faint. Blood escaped next 
from the vagina, containing shreds of 
tissue. Abdominal pains persisted, an 
the patient had to keep in bed almost 
continuously. On October 1st blog 
again appeared, and continued to figy 
for several days. A rounded mass wy 
detected on the right side of the uterus, 
rather larger than that organ, tende 
and but slightly movable. Evans the, 
operated; 30z. of dark fluid was found 
in the utero-vesical pouch. The may 
proved to be the right ovary, adherenj 
to the rectum and pelvic wall; the 
right Fallopian tube was freely movable 
above it, and was removed with the 
ovary. Webster describes that o 
as an irregularly-rounded, somew 
tuberous mass, 3in. in its vertical, and 
2?in. in its other diameters, Np 
indication of rupture was present. The 
Fallopian tube was normal. A tre 
amniotic cavity occupied the ip 
terior; it contained turbid  finid, 
and lay entirely within the sub 
stance of the ovary. All the usul 
histological elements, syncytium, de 
cidua cells, and villi, were present, 
Webster lays stress on the recent dis 
coveries, showing that Miillerian tissue, 
occasionally at least, extends into the 
ovary. He notes also that Schmol 
and himself have found decidua-like 
cells in the ovary in cases of uterine 
poe and suspects that they may 

e of Miillerian origin. This appearanee 
of decidua is of great importance in rele 
tion to the implantation of the ovum, 
and also to the whole question of decidu 
as developed normally in the uterus avd 
possibly in the tube. Lastly, in Thomp- 
son’s and in Tussenbroek’s cases d 
ovarian pregnancy, it was believed, 0 
account of the extent of corpus luteum 
in relation to the outer part of the ovum, 
that the gestation must have begun il 
the ripe Graafian follicle. In the Ev 
and Webster specimen no such relation 
ship of corpus luteum was found, 
if the fertilized ovum developed in’ 
Graafian follicle it was one in Wi 
there was no formation of corpus luteum 
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‘dual transformation is, in Clarence 
Deters opinion, peculiar to the de- 
cidual. tract, and somehow a piece of 
tubal tissue from the surface of the 
ovary managed to communicate with an 
and allow of fertilization and 
nidification of the o6sperm on the spot. 





@) Thrombosis and Embolism in the 
ig ger’ _oe 
ER (Archiv f. Gynak., vol, xxiv, 
_ “ ahs has studied this complica- 
tion in Leopold’s maternity at Dresden, 
and publishes valuable temperature and 
ulse charts. They illustrate the pre- 
valence of Mahler’s symptom, steady 
ascent of the pulse curve, more or less 
independent of temperature. Richter 
finds that in 16,000 lying-in women 20 
cases of embolism, 78 of thrombosis, and 
18 of what was written down as ‘‘ puer- 
ral pulmonary compiications ” were 
registered. Of the cases of embolism 60 
per cent. were fatal, so that no less than 
4o per cent. recovered, In 12 of the fatal 
cases death was very sudden, in only 2 
were one or two milder attacks observed 
before that which proved fatal. In 63 
er cent. of all cases Richter observed 
Mahler’s symptom well-marked, in 34 
per cent. it existed, but less distinctly, 
chiefly because rise of temperature due 
to various causes had preceded the 
attack. Inonly 2 per cent. was the sign 
negative, the pulse falling, and 1 case re- 
mained where the chart was lost. In 
19 cases of lung complication (18 in the 
uerperium and 1 after ovariotomy), 
hler’s symptom was marked in 42 per 
cent., in 10 it was less marked, being 
obscured as in the embolism patients by 
the effects of fever, and in 1 it was 
absent. In short, a steady rise in the 
pulse curve is a most important pre- 
monitory symptom, especially when 
dyspnoea is not marked at first. 


(21) Quintriplets. 
G. O. NiusHorr (Journ. of Obst. and Gyn. 
of the Brit. Emp., vol. vi, No. 1) has 
received from Dr. J. J. de Blécourt a 
specimen, consisting of five immature 
children and one placenta, which were 
produced at the same birth. The mother 
of the quintriplets was a healthy woman, 
aged 34 years, who had been married for 
eight years to a perfectly healthy man, 
and had previously given birth to one 
child. The early part of the pregnancy 
now to be considered was not remark- 
able, except that during the fourth and 
sixth months she had a discharge of 
yellowish fluid, occasionally tinged with 
blood. Labour set in during the sixth 
month, and when de Blécourt examined 
the case the fundus uteri was a hand- 
breadth above the umbilicus, and fetal 
heart sounds could be heard at both 
sides and in the middle of the abdomen; 
at the acme of the contractions a bag of 
waters was visibie at the vulva. Soon 
after the rupture of the membranes an 
Immature female child was born, fol- 
lowed, after ten minutes, by the birth of 
asecond female child. No new bag of 
waters was observed before the second 
birth, A few minutes afterwards a 
second bag of waters protruded in the 
vulva, and three more children, one 
male and two female, were delivered at 
intervals of a few minutes. The five 
children were all alive, but died after an 





hour. The placenta was expelled about 
an hour after the birth of the first child. 
The mother made a rapid and complete 
recovery. The placenta consisted of 
one continuous cake, and its uterine 
surface presented no more than the 
usual lobules; at the fetal side five 
separate umbilical cords were inserted, 
each in a distinct sac formed by the 
fetalamnion. Three of these sacs were 
enclosed by «4 common chorion; the two 
others had each a separate chorion, and 
the quintriplets may therefore be 
regarded as the product of the fecun- 
dation of three ova. 











THERAPEUTICS. 
(22) Hydrotherapy and Tetanus. 

J. SapecEr (Zentralbl. fiir die gesammte 
Therapie, Nov., 1904) discusses hydro- 
therapy in relation to tetanus. The 
Priessnitz directions for the treatment 
of tetanus by means of massage, half 
baths of cool water, foot baths, and 
later by compresses over the affected 
parts, etc., are most complete, but are 
difficult to carry out without an almost 
unlimited staff of helpers. Currie and 
Wright, and also Richter, recommend 
forms of treatment whose common fea- 
ture is letting of cold water fall upon the 
patient from some distance. Much 
more common, however, than such 
methods has been the use of heat in the 
form of hot baths, steam baths, dry or 
wet packs, etc., and, indeed, warm 
applications have been in use for cen- 
turies. For example, Ambrosius Pareus 
is said to have cured a case of tetanus 
by enveloping the patient in warm dung. 
In the American war of freedom a sailor 
suffering from acute traumatic tetanus 
was taken below during a fight and 
then forgotten, but when next seen 
was found to have recovered in 
the stifling heat. Some authorities 
recommend continuous steam baths, 
and French authors specially recommend 
warm baths. Recently Ribos Perdyo has 
used warm baths of from two to four 
hours’ duration, frequently repeated, at 
the same time keeping off all causes of 
irritation, and he has obtained especially 
good results. The long-continued hot 
baths or steam baths have the great dis- 
advantage of being almost impracticable 
in private houses and difficult to carry 
out even in hospitals. In their use also 
there is not that alternation between 
heat and cold which both has a favour- 
able effect on the nervous system and 
also increases perspiration and evapora- 
tion. On the other hand, they give rise 
to a subjective improvement in the 
condition of the patient, and an inter- 
mission of the cramps, and they help to 
et rid of the poison in the system. 
Sone method which combines the 
advantages of the different treatments is 
needed, and in this connexion the 
following case, reported by J. Andresen 
in 1875 is of much interest. The patient 
was a young and strong labourer of 
rather more than 20 years of age. 
Andresen was asked to visit him 
in the country, and told that the 
upper part of the patient’s body 
was quite stiff, that he could not 
turn his head or neck, and that he was 
supposed to be suffering from rheu- 
matism. On inquiry it was discovered 
that the patient’s teeth were clenched 





and his face distorted, and there was a 
history of injury to the thumb about a 
fortnight beiore. When Andresen and 
the doctor who had already been 
in attendance for a day visited the 
patient together they agreed that the 
case was one of tetanus, and told the 
friends of the patient that his death 
was to be expected ina few days. They 
decided not to confine themselves to 
drug treatment, but to try the effect of 
hydrotherapy. There was no bath in the 
cottage, but a large kneading trough 
formed a substitute. To get the patient. 
into the batn was a matter of difficulty, 
for his body was stiffly arched. The 
patient was left in the warm bath until? 
the muscular spasm was to some extent. 
relaxed and he could lie stretched out 
and be put into a dry pack. The follow- 
ing four procedures were then carried 
outinturn. First, a dry pack until sweat- 
ing set in; secondly, a cool bath with 
pouring of cold water over the patient, 
especially down the spine ; thirdly, a wet. 
ork fourthly, a repetition of the coo) 

ath. These four processes were con- 
stantly repeated forninety-six hours. The 
results were excellent; the trismus had 
disappeared after twenty-four hours and 
the tetanus after forty-eight hours, and 
only the fear of relapse led to a con- 
tinuance of treatment for the second 
forty-eight hours. That this fear was 
not groundless was shown by the fact 
that after Andresen’s return home he 
was called up ana told that the patient 
had again become stiff. This relapse 
was successfully treated by a repetition 
of the wet pack and the bath, and there 
was no second return of the cramp- 
The baths and packs were given for 
some hours on each of several days; the 
patient was soon able to leave his bed, 
and after fourteen days, wheri fully re- 
covered, was able to visit Andresen in 
his own house. Some points about the 
case are not clear. There is no definite 
statement as to the time which elapsed 
between the injury and the first 
symptoms of tetanus, but the symptoms 
appear to have set in late, and in so far 
the prognosis was good even without 
treatment. On consideration, however, 
of the case as a whole, of the stiffness of 
the whole body, the complete, or almost 
complete, lockjaw and the relapse, 
Sadger judges the case to have been a 
severe one, such as ordinarily ends 
fatally with or without serum treat- 
ment. Of especial interest is the 
rapidity with which the symptoms dis- 
appeared, and no other procedure is 
known to the author by which the 
tetanic cramp could have been over- 
come in forty-eight hours. The treat- 
ment has the great advantage of being 
not difficult to carry out even in the 
most primitive cottages. 


(23) The Roentgen Rays in Skin Diseases. 
BEetot (Annales de Derm. et Syph., May, 
June, July, 1904) writes a compre- 
hensive survey of the present state of 
x-ray treatment in diseases of the skin. 
He first points out the importance of 
noting the quality of the rays employed 
and the amount absorbed. It is useless 
to record only the volts and ampéres 
and the number of sittings. One in- 
stillation may produce the same effect 
in ten minutes as another in an hour. 
The quantity of x rays reaching the skin 
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may be measured by Holzknecht’s 
-chromo-radiometer, which consists of a 
scale of twelve divisions, or units H. 
established by pastilles which change 
-colour under the effect of the rays. With 
regard to the cutaneous reaction, asa 
rule the first stage of erythema should 
‘be sufficient. Belot employs a coil 
giving a 25 centimetre spark, supplied 
by a battery of 16 volts and 5 ampéres. 
The tube should be low vacuum, or soft, 
because the rays from this are less 
penetrating and more easily absorbed. 
‘The tube is enclosed in a wooden box 
covered with lead except at one part 
-corresponding to the normal ray from 
the anticathode. By this means both 
patient and operator are protected. 
The distance varies with the size and 
form of the surface to be treated, and 
‘the edges should receive the same 
quantity of rays as the centre. To ensure 
this the distance of the anticathode 
should be double the largest diameter 
of the lesion. After the first two sittings 
<of twenty to fifteen minutes) an 
interval of two or three weeks should 
elapse to observe the reaction. As the 
lesion is modified the doses are dimin- 
ished. We are ignorant of the action 
-Of the x rays, so that indications must 
‘be based on the objective phenomena 
produced. Itis wrong to apply the rays 
‘to all cases indiscriminately; they 
should generally be _ reserved for 
webellious cases. The following affec- 
tions have been benefited by zx 
rays: Cases where epilation is re- 
quired, acne, psoriasis, sclerodermia, 
naevi, warts and keloid, pruriginous 
dermatoses suchas lichen, prurigo, and 
eczema; lupus and leprosy, mycosis 
fungoides, cutaneous sarcoma, and epi- 
¢helioma. In hypertrichosis, radio- 
therapy is more rapid and complete 
“than electrolysis, and causes atrophy of 
the hair papilla and obliteration of the 
follicle. But new hair must be pre- 
vented by giving small doses afterwards. 
The method is uncertain, and may pro- 
duce cutaneous atrophy and telangiec- 
tasis. Hence Belot only recommends it 
‘in severe cases of hypertrichosis. In 
xingworm the x rays have been exten- 
sively used by Sabouraud with good 
results, but they must not be strong 
enough to produce permanent alopecia. 
A sitting of twenty-five minutes is given 
with four or five units of Holzknecht. 
From the fifteenth to the twer tieth day 
‘the hairs begin to fall, and new hair 
appears in about ten weeks. When the 
new hair grows, it is separated from the 
old by a barrier of epidermis. Thus the 
parasite is thrown off with the old hair 
without contaminating the new. The 
cure is hence mechanical and not bac- 
tericida], for cultures of the parasite can 
be grown after expulsion. Hence re- 
inoculation is easy, and must be pre- 
vented by further treatment of the scalp 
with iodine. In extensive ringworm it 
‘is best to make successive contiguous 
‘applications. The same treatment ap- 
plies to favus and sycosis. In the latter 
-& small number of sittings should- be 
given with a hard tube. The itching 
-ceases, and the infiltration and pustules 
disappear. When the inflammatory 
‘reaction has subsided. sulphur ointment 
‘should be applied. In alopecia areata 
‘the x rays have been used as a stimulant 
‘to growth of the hair. This at first 
“appears anomalous, but all depends on 


82 D 





the quantity of rays absorbed and the 
reaction produced. The hair papilla is 
sensitive to the rays, and is stimulated 
by a small dose but destroyed by a 
larger one. The action on alopecia is 
probably due to reactional hyperaemia, 
the amount of rays absorbed not being 
enough to have any bactericidal action. 
In alopecia areata the quantity of rays 
should be 3 or 4 H., and the intervals 
between the sittings fifteen days. 
More recent cases do best. Cases 
of acne and acne rosacea improved 
by « rays have been reported by several 
observers. The action is attributed to 
an atrophic effect on the sebaceous 
glands. Relapses appear to be frequent. 
In psoriasis the rays may be used in 
rebellious cases. The best results are 
obtained with small doses (four to 
six H.) sufficient to stimulate the skin 
without destroying it. The first applica- 
tion lasts fifteen minutes, the anti- 
cathode being at 10 c.cm. distance. The 
scales fall off in two or three weeks, 
leaving a smooth pigmented surface. It 
is probable that relapses occur as after 
other methods. In keloid, radiography, 
although not infallible, has given good 
results. Under a dose of 7 H., repeated 
every fifteen days, the keloid softens 
and diminishes in size. Cases of sclero- 
dermia have often been improved. 
Pruritus may be temporarily abolished 
by the x rays, but Belot prefers high- 
frequency currents. In prurigo benefit 
has been derived from this treatment. 
In cases of moist eczema a dose of 
3 or 4 H. has caused diminution in the 
itching and weeping, followed by a 
normal aspect of the skin. The rays 
are especially useful in cases rebellious 
to other treatment. Severe cases of 
lichen planus have received benefit with 
a dose of 4 or 5 H. Cases of leprosy 
have been reported as improved. The 
dose should in this case be as high as 
possible compatible with the integrity 
of the skin. Lupus was first treated in 
1897 by Kummel and others, and since 
then many cases have been recorded. 
The methods of different operators 
differ, some advocating a slight reaction, 
while others aim at destroying the lesion 
by intense radio dermatitis. Belot uses 
rays equal to only 4 or 5 H. units, which 
produce slight erythema and swelling. 
The interval between each application 
should be two or three weeks. Belot 
does not consider that the « rays 
have superseded the older forms of 
treatment, and must be compared 
chiefly with Finsen treatment. The 
Finsen method requires perfect com- 
pression, while the 2 rays act at a dis- 
tance. With the latter a considerable 
surface may be treated at one time. 
while in phototherapy the field of 
action is limited. The duration of 
treatment is also shorter with the 
xrays. On the other hand, the clinical 
results are in favour of the Finsen 
method, and the risk of accident is 
slight compared with the « rays. Belot 
concludes that, at the present time, 
phototherapy is preferable in lupus, and 
that the v7 rays should be reserved for 
cases unsuitable for that treatment. 
The changes which take place histologi- 
cally consist in degeneration of the cel- 
lular elements, especially the giant cells 
and epithelioid cells, followed by in- 
flammatory reaction. The bacilli, if 
present, are destroyed by reactional 
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inflammation, and any pri : 
in the bacilli may be ignored. “Taye 
erythematosus radiotherapy does an 
seem to give any better resultg th 
other methods, and chronic cages ‘ans 
yield to violent reaction. In mycosi 
fungoides radiotherapy has been more 
successful, and several cases have ton 
reported as much improved. Belot em. 
ploys about 10 units H. for each 
tumour, enough to cause sharp reaction 
without risking necrosis. — Pruritys 
diminishes in two or three days, and the 
tumours gradually disappear. The num. 
ber of sittings varies according to the 
size of the tumours. They should be 
separated by intervals of a month, As 
mycosis fungoides has hitherto resisted 
all other methods of treatment, radio- 
therapy is strongly indicated in this 
disease. Opinions differ as to the value 
of 2 rays in sarcoma, but Belot con- 
siders them useful in inoperable cases, 
In epithelioma of the skin good results 
have been reported. Some of these 
appear to be rodent ulcer. Sequeira 
reported 30 cures out of 80 caseg of 
rodent ulcer. In treating these cases a 
healthy border of 5 millimetres of skin 
should be included. Belot gives a dose 
of 10 to 12 H., followed by an interval of 
two or three weeks, then a dose of 8 to 
1o H., and after another interval a 
smaller dose of 5 or 6 H. Out of 26 
cases treated by him 14 were apparently 
cured and the others improved. Belot 
considers the x rays indicated in inoper- 
able cases of cancer of the tongue. 
They may be applied by mouth tubes of 
various sizes and shapes, according to 
the lesion. Recurrent cancer of the 
breast may also be treated with benefit, 
In one case some axillary and subclavi- 
cular glands subsided under the treat- 
ment. Port- wine naevi are better 
treated by x rays than by electrolysis, 
and the dose should be about 10 H. 
—enough to cause a marked reaction. 
Good results have been reported in other 
cutaneous affections, including warts, 
xerodermia, chronic ulcer, ichthyosis, 
actinomycosis, and rhinophyma. 








PATHOLOGY. 

(24) Agglatination of Red Corpuseles, 
Genaou (Ann. de l' Inst. Past., Novem- 
ber, 1904) finds that certain chemical 
precipitates agglutinate and _ subse- 
quently haemolyze washed red corpus- 
cles. This agglutination has for its 
origin a direct action of the precipitates 
and the corpuscles upon each other, and 
it is probable that the agglutinating 
power of colloids upon red corpuscles is 
due to a similar direct interaction. 
serum. even in small doses, prevents the 
agglutination and haemolysis of corpus- 
cles by precipitates, and fresh serum 
has the property of ‘holding in suspen- 
sion certain precipitates, such as the 
sulphate of barium. In this dissocia- 
tion of barium sulphate by serum there 
is an adhesion of the colloidal albumin- 
oids of the serum to the powdered salt; 
thus the dissociation of barium sulphate 
by serum and the agglutination of 
barium sulphate by red corpuscles have 
an initial point in common, namely, the 
adhesion to the powder of particles in 
suspension (corpuscles in the one case, 
serum colloids in the other). 
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(25) Cardiac Irritability in Tuberculosis. 
Tar cardiac action presents interesting 
and important characters in tubercu- 
osis, and it is only recently that due 
attention has been paid to the subject 
Marcel Grosset, These de Paris, 1904). 
fhe most frequent symptoms are palpi- 
tation and tachycardia. These sym- 
toms do not necessarily occur in 
the same patient, nor have they the 
game significance. They also differ 
in prognosis, for the evolution of tuber- 
culosis differs in patients who suffer 
from palpitation and those who present 
an abnormally high number of beats. 
Palpitation is a frequent symptom in 
tuberculous patients, especially in young 
nervous subjects. In the initial periods 
of the disease it presents different 
clinical types which it is important to 
recognize in order to prevent errors of 
diagnosis. The physician is often con- 
sulted by young girls or women with a 
pale earthy tint, but whose nutrition 
appears good, on account of severe pal- 
pitation. Should he examine the lungs 
he may be surprised to find early 
signs of tuberculosis. Palpitation 
may only appear after forced effort, 
and, especially in the beginning, 
is not accompanied by any other 
vasomotor disturbance. But in a short 
time it becomes more frequent, and 
appears on the least provocation. Not 
infrequently attacks of palpitation 
appear during the earlier parts of the 
night, and on this account indigestion 
may be considered the cause. These 
patients soon notice a slight dry cough. 
Palpitation may also appear at the 
beginning of tuberculosis in young males 
from 18 to 22, These patients are often 
tall and thin, the thorax being particu- 
larly narrow. They are pale and effemi- 
nate in appearance, and the complaints 
for which they seek medical advice are 
palpitation and dyspnoea on making the 
least effort. It is very unusual for any 
reference to be made to possible lung 
disease. Another clinical type of palpi- 
tation met with in tuberculous patients 
is that which precedes haemoptysis. It 
is no uncommon thing to note disordered 
cardiac action for several hours, or even 
a day, before haemorrhage. There are 
frequently vasomotor dilatation and 
dyspnoea previous to the appearance of 
blood. Such are the characters of palpi- 
tation in the early stages of tuberculosis 
in some patients. Another variety of 
palpitation in tuberculous patients is 
that due to dyspepsia, and which 
appears at any time; it may be accom- 
panied by permanent tachycardia. In 
tuberculous dyspeptics there is a painful 
spot in the fourth left intercostal space 
discovered on pressure, and Mathieu 
describes another situated in a hori- 
zontal line uniting the extremities of 
the ninth ribs and a little to the right 
of the linea alba. There are therefore 
our types of palpitation occurring in 
tiberculosis: the chloro anaemic, that 





tuberculous dyspeptic. From the point 
of view of prognosis, it may be said in 
general that palpitation does not 
signify severity of tuberculosis. The 
most significant form is that which 
precedes haemoptysis, as palpitation 
appears in cases of tuberculosis showing 
tendency to vascular engorgement. In 
this class of case haemoptysis is a 
danger. The second form of cardiac 
irritability occurring in tuberculosis is 
tachycardia, which may be due to 
tuberculosis of the trachea, bronchial 
glands, vagus neuritis, or tuberculous 
toxaemia. The latter is the most 


interesting and most frequent form.. 


It may appear at any period of 
the disease, though not usually at 
an early date. The pulsations may 
reach 120, and are not accompanied by 
palpitation. The patient is uncon- 
scious of the condition—a feature which 
distinguishes this form of tachycardia 
from that due to compression of the 
vagus. The arterial tension is low. 
The prognostic importance of toxic 
tachycardia is in the writer’s opinion 
great, in that it is evidence of grave 
constitutional disturbance, and the 
earlier it appears the more serious is its 
significance. Further, tachycardia indi- 
cates rapid and progressive. disease of 
the lungs, while palpitation more 
usually presages haemorrhage. Pal- 
pitation occurs more frequently in 
females, especially those presenting 
nervous subjective symptoms, patients 
whose symptoms are in excess of their 
signs. On the other hand, tachycardia 
is frequent in another class of patient, 
namely, those who lose weight and in 
other ways present a more striking 
objective picture. Arrest of the disease 
may be looked forward to in the former 
class; in the latter it progresses, 


(26) Inequality of the Pupils in Diseases 
of the Lungs and Pleura, 
DEHERAIN has collected a series of cases 
of diseases of the respiratory system in 
which inequality of the pupils was a 
symptom (Presse Médicale, 1904, No. 79). 
It has been noticed that mydriasis may 
occur on the same side as a pneumonic 
consolidation. This is believed by the 
writer and others to have some con- 
nexion with the malar flush of that 
disease and to be due to vasomotor 
disturbances. The writer’s observations, 
while confirming the occurrence of 
pneumonic mydriasis, do not bear out 
the statement that it occurs on the 
same side as the disease, as, according 
to his observations, it is frequent on 
the opposite. In a period of six months 
he met with 3 cases of acute bronchitis 
showing inequality of the pupils. When 
the acuteness of the symptoms subsided 
the pupils became equal. Pupil in- 
equality is more frequent in emphysema 
complicated with chronic bronchitis ; 
11 cases were collected in six months 
showing this phenomenon. In 120 cases 
of pulmonary tuberculosis inequality of 
the pupils was present in 26. The writer 
refers to similar observations made by 
Souques, who believed that apical 
disease caused this inequality. This 
statement is not borne out by Deherain’s 
observations, as his 26 cases showed all 
varieties of tuberculosis of the lungs; 
at the same time he believes that only 





There is no connexion between the side 
affected and the mydriatic pupil. Per- 
sistence of this symptom in tuberculous 
patients is remarkable, lasting some- 
times for months. There may be 
remission of the symptom, but it re- 
appears on the sameside. Inequality 
of the pupils does not produce any 
subjective result. In 4 cases of pleurisy 
there was pupil inequality lasting 
several weeks; all these cases showed 
serous effusion. The suggestion offered 
by the writer is that a mediastinal gland 
irritates some branch or branches of the 
sympathetic. 


(2%) Asthma and [Infecticus Affections of 
the Lungs. 
DvENGES says that if one thinks of the 
numerous exceptions which have been 
brought to light of the supposed rule 
that certain cardiac diseases protect 
against tuberculosis, one must be very 
careful before one accepts the supposed 
antagonism betwgen asthma and 
phthisis, wkich is commonly accepted 
(Deut. med. Woch., November oth, 
1904). He first calls up a number of 
authors in support of the rareness of 
the combination. He is sure that a 
phthisical patient can become asthmatic. 
He has been able to see a tuberculous 
patient develop asthma. In accepting 
the patient’s statements as to the pre- 
vious existence of consumption, he 
urges that one should be very cautious 
before relying on the correctness of the 
diagnosis. There area number of points 
which may easily lead to an error in 
this direction. His observations, how- 
ever, make it certain that the complica- 
tion can take place although it is very 
rare. The next question is whether 
nervous asthma offers a favourable soil 
for the development of tuberculosis. 
Out of some 670 clinical histories he has 
only been able to find 2 cases in which 
asthma has been followed by tubercu- 
losis. In 1 case he was able to 
see the attacks of asthma, and 
both were under his direct medical 
treatment. Hecomes to the conclusion 
that asthma cannot be regarded as a 
predisposing cause of tuberculosis, but 
doubts if the combination is really as 
rare as it wouldat first sight appear. He 
points ott that in itself nervous asthma 
1s not a very common disease, and it 
would require extensive statistical ex- 
amination before one could settle how 
frequent the combination actually is. 
Turning to the combination of asthma 
and pneumonia, he finds that he has 
seen cases of asthma in which pneu- 
monia has taken place, but these cases 
have one great peculiarity. In spite of 
the already - existing difficuliy of 
breathing which the asthmatic suffers 
from, the dyspnoea during the pneu- 
monia is not great. The pneumonia in 
both the cases which he reports ran a 
favourable course, and subjective com- 
plaints were not great. That there is 
some compensating regulation which 
should. render it possible for an attack 
of pneumonia to run such a mild and 
non-dyspnoeic course in patients 
already affected with dyspnoea is cer- 
tain, and the author carefully diseusses 
the possible points which might play a 
part. He finds that the practice which 


‘the asthmatic has had in certain direc- 
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tions to protect his respiratory organs 
stands him in good stead during the 
attack of pneumonia, and may also do 
so in tuberculosis. He discusses the 
matter fully, and refera to the action 
of the vicarious emphysema. 








SURGERY. 
8) The Possibility of Disinfeeting the 
Human Skin. 
V. TIRELLI (Arch. per le Scienze Med.) 
discusses the possibility of freeing the 
human skin from micro-organisms 
under the usual conditions of hospital 
practice. Clinical results seem to show 
that at any rate pathogenic germs can 
be removed from the hands of a sur- 
geon. The function of the skin is 
partly protective, and if the skin 
allowed pathogenic germs to become 
deeply imbedded in it this function 
would be in abeyance. The harmless- 
ness of the usual disinfecting solutions 
suggests that they agt only on the dead 
superficial layer of the skin, and their 
successful use argues that it is only in 
dead skin that micro-organisms are 
usually present. Any clinical facts 
which seem to contradict these views 
may be explained either as the result of 
haematogenous infection or of some 
other special circumstances. The 
author’s experiments were made by 
Morpurgo’s method, other methods 
being described as either incomplete, 
insufficient, or inexact. This plan con- 
sists in the cultivation separately in 
thick agar of horizontal and vertical 
series of sections, made by freezing a 
piece cut either from the living skin or 
from the fresh cadaver. Thirty-nine 
experiments were made, thirty on 
common skin and nine on disinfected 
skin. The skin was taken from the backs 
of hands, wrists, and feet, from the groing, 
and from female breasts. Altogether 
409 sections were made and examined, 
both by cultivations and in some cases 
by direct microscopical investigation. 
The results are reported at some length 
and four figures are given to show the 
strictly superficial distribution of the 
micro-organisms found, and their ab- 
sence or comparative absence after 
vigorous mechanical and chemical dis- 
infection. The conclusions reached are: 
(1) That in the skin of ordinary hospital 
in-patients, and in those parts of it 
not subjected to traumatism or pressure, 
and only scantily supplied with hair. 
the germs are collected in the superficial 
strata of the corneous layer. Only ex- 
ceptionally as the result of accidental 
lesions do they reach the deep strata. 
(2) That the epidermis and the hairs 
and cutaneous glands are proof against 
infection, which, however, can penetrate 
into the more peripheral p:rt of the 
hair follicles. (3) That under such con- 
ditions the germs in the skin are acces- 
sible to disinfection, and the most im- 
portant element in the success of the 
disinfection is the maceration and re- 
moval of the corneous strata of the skin. 
(4) That it is reasonable to hope that 
further study of the technique of disin- 
fection will, in the near future, reveal a 
method which can be relied upon to give 
uniformly successful results in the dis- 
infeetion of ‘skin, at any rate in in- 
patients. 


140 B’ 





(29) Hereditary Syphilis in the Second 
Generation. 
C. Borck (Berl. klin. Woch., Septem- 
ber 12th, 1904) contends that syphilis 
can be transmitted to the second genera- 
tion, and that the disease may assume a 
virulent type. He has been able to 
observe 4 cases on which he has based 
this opinion. The first case was that 
of a grandmother who had acquired 
syphilis and showed secondary sym- 
ptoms at the age of 18, in the year 1854; 
the mother, who in 1860, at the age of 
2 months, was treated for congenital 
syphilis, and who later showed unmis- 
takable signs of this form of the dis- 
ease (inter alia Hutchinson’s teeth, scars 
around the angles of the mouth); and 
the grandchild, who in 1889, at the age 
of from 4 to 5 months, showed distinct 
severe hereditary syphilis, evidenced 
by coryza, maculo-papular exanthem, 
bright red shining patches on the 
palmar and plantar surfaces, and 
rhagades on the genitals. The father 
of the child was examined and no signs 
of specific disease were found, and he 
assured Boeck that he had never been 
infected; and therefore this source of 
the illness could not account for the 
appearances in the child. Boeck goes 
further in stating that it is very doubtful 
if syphilis is ever inherited from the 
father. Discussing the possibility of a 
reinfection of the mother, he points out 
that she had not aborted nor miscarried. 
She had borne a child by another father, 
which child was stated to have been 
quite free from syphilitic symptoms, 
and which died, while being looked after 
by strange people, of convulsions, at the 
age of 1 month. Her second child, which 
was born in wedlock, was quite healthy 
up to the age of 2, when it acquired 
scarlatina and died of croup. If the 
mother had been reinfected, she must 
have acquired her syphilis after the 
birth of this child, and under these 
circumstances cculd scarcely have failed 
to infect her husband, which was 
not the case. That a _ syphilitic 
mother mav bear healthy as well as 
syphilitie children is not uncommon, 
especially if the date of infection lies a 
long way back. The second case was 
that of a grandmother, who was treated 
for achancre on the lip in 1873, at the 
age of 19. as well as secondary syphilis. 
One child was born dead, while of the 
three others which she brought into the 
world the eldest presented herself with 
her baby in 1897 for treatment at the 
Christiania Hospital. The grandchild 
was suffering from undoubted and severe 
hereditary syphilis, while the mother 
showed distinct signs of the same form 
of disease, evidenced by characteristic 
sears around the mouth. She was 
extremely surprised and shocked to 
learn of the nature of her baby’s illness, 
espt cially so as she had noknowledge of 
the cause of venereal disease until it 
was explained to her. On questioning 
her mother—that is. the grandmother— 
the latter confessed her infection, but 
begged the daughter not to speak of the 
subject to her husband, so that it was 
impossible in this case to examine the 
father of the child. The third and fourth 
cases were in the same family. The 
grandmother here again had acquired 
syphilis as a girl, and although she at 
first attempted to deny this, it was found 
that she was still attending ho:pital for 
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the mouth, «nd she bore two plc 
children, both of which showed w I. 
marked disease. All other sources. i 
the disease ‘could be excluded . 
Boeck’s satisfaction. He points - 
that the children were first medically 
treated somewhat late, which Speaks for 
the assumption that the disease = 
been inherited from the grandmother’ 
infection. If the mother had been aware 
of an infection she would have anxiously 
watched the chi'dren for signs of F sto 
and would have brought them y for 
treatment early ; while, as she di not 
have the least idea in each case ag to 
the nature of the child’s malady, she dig 
not realize the neces-ity of treatment 
until the symptoms proved themselyes 
to be lasting. 


(30) Haemorrhoids in Children, 
Compy (Arch. de Méd. des Enfants, No 
11, 1904) insists on the fact that haemor. 
rhoids are not so rare in children ag 
has been supposed, and refers to cases 
also collected by Houzel and Lanne. 
longue. Comby’s series contains 5 cages 
of children from 2 to 3 years old and 
1 of 15. His observations as well ag 
those referred to by him show that 
haemorrhoids may appear during the 
earlier months of life and cause internal 
haemorrhage. As a rule there ig ro 
pain. Internal haemorrhoids may be 
present without causing any haemor. 
rhage, and are only discovered on local 
examination. Many such cases there. 
fore remain latent fer a considerable 
time, and only make their existence felt 
in late childhood or adolescence. In- 
ternal haemorrhoids, therefore, must be 
looked for if we wou'd form any idea of 
the frequency of their occurrence. 
External haemorrhoids sometimes ap- 
pear at an early date, and their appear- 
ance is characteristic. It is rare for 
them to attain a large size. The 
prognosis of infantile haemorrhoids is 
good, and it is uncommon for children 
to suffer much from haemorrhage. 
Spontaneous cure, however, is not to be 
expected, and operative interference is 
necessary. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








431) The Seram Treatment of Puerperal 
Fever. 

E. Bum finds that the introduction of 
antisepsis has done less for the puerperal 
condition than for all other forms of 
wound infection. This does not apply 
to lying-in hospitals, which used to be 
hotbeds for puerperal infection, but to 
the large mass of confinements in 
private houses (Berl. Klin. Woeh. 
Uctober 318t, 1904). He believes that 
this failure on the part of ant'sepsis 
is not so much due to the limited 
understanding of midwives as to the 
enormous difficulty in carrying out a 
sufficient disinfection in a_ private 
house, especially of the poorer classef, 
and in the unfavourable conditions of 
the birth itself. A birth occupies many 
hours and the wounds are not like those 
of an operation. Coming to the con 
clusion that there is but little chance 
that the incidence of puerperal fever in 
private houses and in cases of mit, 
wives’ attendance will be much 
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e turns his attention to the 
rednced, ods of dealing with the 
infection when it has occurred. Local 
disinfection has proved a failure, save 
in cases of retention of putrifying 
rtions of placenta, blood clots, etc. 
Buretting and the recently-introduced 
French) idea of ecouvilionage—brushing 
out the cavity with a sort of bottle- 
prush—are only dangerous and do not 
do more than the older antiseptic 
washing out. When streptococci have 
ained a foothold these means must 

fail to drive them out. The general 
treatment by means of plentiful 
nutrient food and alcohol only do tem- 
porary good, and do not really save any 
tients. Itis, therefore, very desirable 
to possess a specific means of treating 
uerperal fever. The introduction of 
the antistreptococcic serum has so far 
ied to very different opinions. Glowing 
accounts of its life-saving properties 
appear in the shape of accounts of single 
eases, While the trials given in clinics 
on large numbers of cases have not led 
to encouraging results. It is, however, 
not at all easy to decide what the real 
value of the serum treatment is. In 
spite of this difficulty and of all the 
deficiencies of the treatment, Bumm 
has employed it during the last ten 
years, and the bare fact that the animal 
experiments yield such distinct proof of 
its activity, impel him always to resort 
¢o this form of treatment. He has em- 
ployed every variety of antistreptococcic 
serum, but now practically only uses 
Aronson’s serum. His resultsare given 
as follows: Ins cases of general septic 
peritonitis, starting from a septic (strep- 
tococcic) endometritis, as well as in 
4 cases Of operation peritonitis, all 
eases failed. Of 3 cases of pure septi- 
eaemia, from streptococcic endometritis, 
with streptococci in every blood speci- 
men taken, 2 ended fatally, while 1 re- 
covered. In this case the temperature 
fell from 41.5° to 37.5° after the first 
injection, and, having risen again to 40°, 
it fell again to 37° aiter the second in- 
jection. Shortly after thisa localization 
of the process was found to have taken 
place. In 2 cases of septicaemia with 
endocarditis, the serum failed. Four 
patients died of pure pyaemia in spite 
of serum, starting from septic thrombo- 
phlebitis. Theserum was not employed 
in those cases of parametritis and 
localized pelveoperitonitis, accompanied 
by septic salpingo-odphoritis, as the 
appearance of a circumscribed tumour 
rendered the prognosis favourable with- 
out. In53 cases the serum was begun 
early, while there was only some 
septic endometritis present. In each 
case the streptococci were detected 
microscopically. It was not possible to 
determine any spread of the infection 
beyond the uterine mucous membrane 
by clinical examination at the time of 
the beginning of the treatment. Six of 
these patients died—1 of peritonitis, 1 of 
pyaemia, and 4 of septicopyaemia. Of 
these 53 patients he deducts 21 whose 
symptoms were evidently mild; the 
remaining 32 were undoubtedly severe 
cases. In 17 streptococci were found in 
the blood, and he therefore feels justified 
in being highly satisfied that 26o0f these 
women recovered. His belief of the 
efficacy of the serum is partly based on 
the observation which he has so 
frequeatly made that the temperature 








nearly always falls in response to the 
injection, even in cases which end 
fatally ; and, secondly, because he has 
found twelve hours after the injection 
a distinct phagocytosis appears. He 
regards the rapid appearance of 
leucocytes containing streptococci as 
very direct evidence. He warns one to 
be extremely careful in applying the 
serum intravenously, but states that he 
regards the subcutaneous injection as 
quite safe. He believes that one is 
justified in giving a prophylactic injec- 
tion immediately after difficult de- 
liveries, especially after manual detach- 
ment of the placenta and decomposition 
of the ‘‘ waters.” 


2) The Malignancy of Ovarian 
: Growths, y 

Emit MULLER (Hospitalstidende, Bd. 12, 
Pp. 233) records the results of some 47 
operations for the removal of ovarian 
swellings. In all he removed and 
examined 6 follicular, 1 suppurating 
and 2 parovarial cysts, 5 embryomata, : 
myosarcoma, 6 carcinomata, and 26 
cystadenomata. Of the 26 cystadeno- 
mata 13 were non-papillated, 11 contain- 
ing pseudo-mucinous and 2 serous 
material; 10 unilateral, 3 bilateral; 3 
cases being complicated with ascites, 3 
with torsion of the pedicle, 1 with par- 
ovarial cyst, 1 with salpingitis with adhe- 
sions, and one with fibromyoma of the 
uterus: 11 patients made complete re- 
covery; one died on the fifth day after 
operation from pulmonary embolism, 
and another on the seventh day after 
operation from gangrene of the ascend- 
ing colon and perforation. Of the 13 
cystadenomata which were papilliferous 
in nature, the contents of 5 were pseudo- 
mucinous and of 8 serous. Four were 
bilateral, 9 unilateral ; 6 were complicated 
with ascites, 3 with torsion of the pedicle, 
and in 7 metastases were observed. 
Two of these patients died immediately 
after the operation, one on the fifth day 
from hypostatic pneumonia. the other 
on the seventh day from peritonitis. In 
3 cases in which metasta-es were noted 
before the operation, death occurred in 
eighteen days and five months later, the 
remaining patient living and in good 
health two years later; a fourth patient 
died two and a half years later from 
general peritoneal] extension. In 2 cases 
without metastases it was necessary to 
remove the other ovary two and three 
years later for the same type of growth ; 
one of these died at once from pneu- 
monia, the other surviving for a few 
months only. Operations were under- 
taken in 4 cases of bilateral cystadenoma; 
three patients died from cachexia within 
one and a half years, the fourth patient 
having good health for two and a half 
years, then becoming cachetic and dying 
five years after the operation. 


(33) Eclampsia: Vesicular Mole without 
Fetus, 
HItscHMANN (Zentralbl. f. Gynik., 
No. 37, 1904) publishes a case in order 
to show, amongst other facts, that 
eclampsia may occur without meta- 
morphosis of tissues in a fetus as a 
cause. The patient was a girl, aged 18, 
who had borne a child when 14 years old 
normally to term. The patient was well 
nourished, but very anaemic, and there 





was suspicion of incipient phthisis. The 
period, when she came under observa- 
tion, had been absent for four and a half 
months, whilst the uterus had attained 
the average size of the seventh month. 
But no fetal heart sounds could be 
heard, no outline of a fetus detected, 
and, on the other hand, there had been 
haemorrhages in the second month. 
Vesicular mole was therefore diagnosed. 
The urine was distinctly albuminous, 
therefore the patient was at once taken 
into Schauta’s maternity clinic in 
Vienna. A sudden attack of eclampsia 
set in, and she was unconscious for 
fourteen hours. One hour after she 
regained consciousness a violent fit 
occurred, and lasted for three minutes. 
The uterus was at once emptied of a 
large vesicular mole, and no further 
eclamptic attacks occurred. The pro- 
portion of albumen dropped from 9 per 
cent., just before the operation, to 4 per 
cent. twenty-four hours later. By the 
seventh day no albumen could be de- 
tected. There was no trace of a fetus 
in the mole. Hitschmann quotes 
Olshausen’s two cases of eclampsia asso- 
ciated with vesicular mole; the fits in 
one case ceased when the mole was 
expelled ; in the second the mole was 
extracted, and eight fits occurred within 
the first day. The urine remained 
slightly albuminous for a few days. 








THERAPEUTICS. 





«34) The Treatment of Diabetes. 
J. Strauss gives a full summary of the 
more recent work done in regard to the 
treatment of diabetes mellitus, and 
amplifies it by a complete bibliography 
(Deut. med. Woch., November 3rd, 1oth, 
and 17th, 1904). First he deals with 
dietetics. A milk treatment has been 
suggested, and has been carried out by 
several careful clinicians. Itis claimed 
that certain cases do well on an exclu- 
sive milk diet, that the sugar lessens in 
quantity, and that some cases even are 
cured. On the other hand, Naunyn 
states that the idea is neither new nor 
are the results unchallenged. A careful 
analysis tends to lead to the opinion that 
one should be careful in testing in each 
case what the effect of milk is on the 
amount of glucose excreted, and while 
it may be wise to give it in considerable 
quantities when it is tolerated, it should 
not be used as the only article of diet. as 
it mostly leaves a loss of appetite 
behind, which is extremely difficult to 
cope with, especially in diabetics. An- 
other dietetic treatment is the potato 
treatment. It is stated that by giving. 
instead of 500 grams of bread, 1,5co 
grams of potato, and at the same time 
excluding all other forms of carbo- 
hydrates, the glycosuria decreases, the 
thirst lessens, as does the quantity of 
urine, and the general condition im- 
proves. It is suggested that the toler- 
ance to this form of carbohydrate 
depends on the contents of water and 
of potassfum salt. Oat also has been 
employed as a diet for diabetes, and 
here, too, it has been found that the 
amount tolerated by diabetics is at 
least twice that of the corresponding 
amount of bread. In some cases, how- 
ever, the amount of sugar passed 
increases during the oat treatment. 
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The cases which stand the oat best are 
very severe cases. When it is tolerated 
there are cases in which it is possible 
to get rid of the sugar out of the urine 
by its means, and having been freed of 
the glycosuria the patient is found to 
be able to take other forms of carbo- 
hydrates with impunity. At timeg it 
has been found that while oat does not 
decrease the glycosuria acetonuria is 
lessened, and on returning to a former 
diet does not tend to increase again. 
The peculiarities of the oat treatment 
and its effects are very fully discussed. 
Since it has been established that 
acetone excretion is the response of 
increased destruction of fats, the 
question of the advisability of giving 
fats in diabetes has been again inquired 
into. There appears to be considerable 
difference of opinion as to the wisdom 
of giving fats, some observers taking 
the standpoint that fats are well stood 
without interfering with the general 
condition, and even with a diminution 
of the excretion of acetone; others 
form the reverse opinion. It seems, 
however, that in severe cases the 
allowing of fats, in the shape of butter 
and the like, as the chief or only 
substitute for the carbohydrates is 
allowable. Turning to the albuminous 
substances, the author finds that most 
observers are agreed that the glycosuria 
is increased by excess of these bodies. 
It is suggested to limit the quantity 
of albumin to a low level. Some 
attempt is made to give broad lines 
as to the actual quantity of meat, 
ete., which should be allowed. It 
is possible in some very mild 
cases to remove the glycosuria by 
merely reducing the albumins and 
not limiting the carbohydrates. It 
appears that white of egg is the form 
of albumin which is best tolerated, then 
comes vegetable albumins, casein, and 
whole egg. Meat is not tolerated nearly 
so well as these, although in a few cases 
the substitution of meat for the yolk of 
egg has been sufficient to get rid of the 
glycosuria. Roborat, aleuronat, and 
plasmon are discussed from their albu- 
minous values, and mention is made of 
the various so-called diabetic breads. 
The next section deals with treatment 
by medicines. The author warns one 
that too much must not be expected 
from drugs in causing the body to toler- 
ate carbohydrates in diabetes. Naunyn 
is of opinion that the only medicament 
which gives anything like satisfactory 
results is opium. There is, however, a 
great objection in the long continuous 
employment of opium, and many other 
drugs have been tried. Recently the 
salicylates have been recommended. 
Aspirin, the sodium salcylate, and salol 
have their champions. Antipyrin is 
spoken well of by some French physi- 
cians. Jambul has a reputation in dia- 
betes but is found useless by others. 
Suggestions to employ the perchloride 
of mercury have only met with failure, 
while the treatment by urane salts, 
praised by some English observers, 
appears to do more harm than 
good. Phloroglucin given in enor- 
mous doses failed to produce satis- 
factory results, as did methylhydro- 
chinon. Several ‘‘ teas” have been 
recommended, but none of these appear 
to have much actual influence oa the 
disease or the glycosuria. A _ brief 
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report is given of a number of patent 
and secret medicines which claim to 
cure diabetes. Most of these contain 
either opium, jambul, or salicylates, and 
the effect is in correspondence to their 
contents. The next heading concerns 
itself with the organ and ferment therapy. 
Pancreatic preparations, extracts of 
liver, yeast, and the like fill up this 
class. The results summed up may be 
taken as generally unfavourable, and the 
reader must be referred to the article for 
details. Lastly, the author deals with 
physical treatment. Massage, manual 
and mechanical gymnastics, and rest are 
discussed. Generally, one may accept 
it that muscular exercise tends to lessen 
the glycosuria, but cases have been 
recorded of youthful diabetics who have 
been favourably influenced by rest treat- 
ment. Home treatment by such saline 
waters as Carlsbad, Neuenahr, and the 
like are warmly spoken of by some 
observers. It has been suggested that, 
as sugars are destroyed by blood and 
lymph, as proved 
ment, diabetes could be treated by 
infusion of lymph and transfusion of 
blood taken from healthy animals. 
Alkalies have been extensively tried 
with good results. Lastly, Strauss men- 
tions intravenous injection of saline 
fluid, with or without the addition of 
sodium bicarbonate and phosphate. 
This is said to havea beneficial influence 
on coma. It seems, however, that the 
effect is mostly temporary. It has been 
suggested to add levulose to the saline 
solution. 


(35) Blood Pressure and Milk Diet, 
K. Cotomso (Zeit. fiir Dit und Phys. 
Ther., October, 1904) has carried out 
experiments in order to determine the 
effect of a purely milk diet on the blood 
pressure, the pulse rate, the rate of 
respiration and the temperature—a 
matterwwhich is of importance because 
of the many conditions under which for 
a time milk is the only or at all events 
the principal food. The experiments 
were carried out as follows: The person 
to be experimented on was in normal 
health and careful observations were 
taken as to the state of his blood 
pressure, etc., under ordinary conditions 
at different times in the day. The 
bladder and rectum were emptied 
shortly before the drinking of milk 
began; 650 grams of milk was then 
given in the first twenty-five minutes 
and later 500 grams were given every 
half-hour. In a typical case described, 
the blood pressure at the beginning of 
the experiment, that is, at 9 o’clock in 
the morning, was 98 mm., at 9.300’clock 
was 100, at 10 o’clock 120, at 10.30 o’clock 
118, at 11 o’clock 125, or 30 above the 
ordinary pressure at that hour, at 
11.30 the pressure was 110. The 
giving of milk was then discontinued, as 
the patient began to complain of a 
feeling of tension in the stomach and 
intestine andiof a desire to defaecate and 
micturate. At 12 o’clock the pressure 
was at 105; urineand watery faeces were 
then passed, and the blood pressure fell 
to 70, or 15 below the normal at that 
time. The pulse-rate was 65 at the 
beginning of the experiment, and rose 
steadily toa maximum of 79, when the 
blood pressure was at its maximum. It 
then fell, and at 12.30 o’clock was at 55. 


by animal experi- . 
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The rate of respiration ch ; 
manner similar to the pulse-mies Th 


temperature, on the other han i 
was at 36.8° C. atg o’clock, fell hetlah 
out the experiment until 12 o'clock 
when it was at 36.4° C., but at 192. 
o'clock, after the passing of urine ang 
faeces, it rose again to 36.9° C.—that ig 
to slightly above normal, That the 
blood pressure, the pulse-rate, and the 
rate of respirations should follow a 
somewhat similar course is contrary to 
Ahe general rule that the blood pressure 
varies inversely as either of the other 
two, and it is clear that the rise of 
pressure in this instance cannot be due 
merely to changes in the abdomina} 
vessels. The author ascribes the rise of 
pressure to an actual increase in the 
amount of the circulating fluid. In the 
experiment given the pressure began to 
fall even before the administration of 
milk was discontinued, but as it fell the 
patient felt an increasing need to pagg 
urine and faeces, and the fall of pressure 
is therefore to be explained by the fact 
that the excess of fluid was passing into 
the bladder and rectum. The author did 
not find that giving milk in gma)) 
quantities or at long intervals in largey 
quantities exercised any special influ. 
ence on the circulation. 
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(436) The Platinochloride Test for Choline, 
ALLEN AND FRENCH (Journ. of Path. and 
Bact., November, 1904) have applied to 
human blood, in health and disease, the 
platinochloride test for choline, follow- 
ing on the lines laid down by Halli- 
burton and Mott. The last-mentioned 
observers have shown that lecithin, an 
important constituent of nerve tissue, 
may be broken up into choline and 
glycero-phosphoric acid, and have in- 
ferred that choline would appear in 
recognizable quantities in the circulat- 
ing fluids of persons in whom nerve 
degeneration was taking place. The 
blood to be tested is extracted several 
times in succession with absolute 
alcohol, with the intention of freeing 
the choline from potassium ; the choline 
is then precipitated as choline platino- 
chloride, which is crystallized from 
15 per cent. alcoholic solution in the 
form of yellow octahedra. Allen and 
French have obtained without any difi- 
culty typical crystals from the blood of 
patients suffering from general paralysis 
of the insane, locomotor ataxia, dis- 
seminated sclerosis, compression myel- 
itis, and chorea. But on testing perfectly 
healthy persons in the same way they 
found that yellow octahedral crystals 
were obtained with equal facility. They 
therefore consider that there is some 
fallacy in the test, and suggest that 
some of the yellow octahedral crystals 
consist of an inorganic platinochloride, 
probably the double chloride of platinum 
and potassium. They point out that 
potassium chloride is not completely 
insoluble in absolute alcohol, since 100 
parts of the latter can dissolve 0.03 
parts of this salt at 19° C. Moreover, 
they have shown that yellow octahedral 
crystals may be obtained from 
even after incineration, which wow 
necessarily destroy any choline present ; 
these they regard 9s the platinochloride 
of potassium. 
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(37) Heart Complications in Diphtheria, 
Waite AND *itH (Boston Med. and 
Surg. Journ., October 20th, 1904) have 
studied 946 cases of diphtheria, with 
especial reference to cardiac. complica- 
tions; 70 per cent. of their patients 
were under 10, and 1o per cent. ended 
fatally. Half of these deaths were due 
to bronchopneumonia, and only about 
a quarter to heart disease. They find 
the pulse-rateof little va'ue in prognosis, 
except that of course a pulse of over 140 
js unfavourable. Two-thirds had 
jrregular pulses, and over go per cent. 
of all cases presented distinct cardiac 
murmurs—an observation checked by 
several competent observers. The 
murmurs were systolic and usually 
apical; they appeared early in the ill- 
ness, and persisted till the patient's 
general condition was such as to allow 
of discharge; in some, indeed, a bruit 
could be detected months after their 
discharge, though no disability was 
present. Definite cardiac enlargement 
was infrequent. The few cases in which 
cardiac complications were important, 
they divide into three groups: (1) The 
commonest are those with gallop 
rhythm, vomiting, epigastric pain, and 
tenderness, and trequently palatal 
palsy—a syndrome which, they suggest, 
may point to vagus neuritis rather than 
to myocardial change. The majority of 
such cases die; (2) in these, tachycardia 
persisting for months, and easily excited 
by exertion, is the only symptom ; 
(3)a@ very few show a rapid fall in the 
pulse-rate, sometimes from 110 down to 
30 or even 20, at the end of the second 
week, with enfeeblement of the heart 
sounds, prostration, and death. Their 
conclusions may be summed up as 
follows: (a) Cardiac murmurs and 
arrhythmia, are very frequent, and not of 
themselves important; (5) moderate 
cardiac disturbance is very common, but 
grave complications are rare; (c) the 
thythm of the heart changes so quickly 
that frequent examinations are neces- 
sary; (7) gallop rhythm, late vomiting, 
and epigastric pain and tenderness, are 
important and unfavourable signs; 
(e) antitoxin prevents, but does not pro- 
duce, cardiac complications; (jf) the 
heart needs special watching during the 
second and. third weeks; (g) bronch)- 
pneumonia is the commonest cause of 
death, sudden cardiac syncope being rare 
if patients are kept in bed a reasonable 
period; (4) prolonged rest in bed is 
necessary in all severe cases, the best 
guide being the patient’s general ‘cor- 
dition ; (x) care should be taken as long 
ag &@ murmur or arrhythmia is present ; 
pene of these may persist a very long 
while, 


(38) The Diagnostic Value of Lumbar 
Puncture, 
G. ZaMBELLI (I Morgagni, September, 
1904) discusses the value of diagnoses 
made by lumbar puncture, describing 





tation of the physical and chemical 
problems raised by lumbar puncture, 
but not as yet those of a bacteriological 
and cytological nature. In particular, 
the Widal-sicard formula, “ excess of 
lymphocytes shows tuberculous mening- 
itis, excess of polynuclears shows 
cerebro-spinal meningitis,” is no longer 
to be accepted. In normal cases the 
fluid drops out gently; any such in- 
crease of tension as causes it to come in 
a jet is certainly pathological. The: 
author has several times verified the 
fact that it is increase of tension which 
causes the tendon reflexes to disappear, 
the removal of even 15 c.cm. of the fluid 
being sufficient in some cases to restore 
the reflexes. He does not consider the 
colour of the cerebro-spinal fluid so 
valuable as most authors have stated in 
the differential diagnosis of tuberculous 
meningitis from that due to other 
micro-organisms. The density of the 
cerebro-spinal fluid was high in cases 
of tuberculous meningitis, usually 
ranging from ioog to 1012. In otber 
cases the density was always within 
normal limits. Mya’s cobweb coagula- 
tion was found in every case of tuber- 
culous meningitis, but not in the one 
case where meningitis was caused by 
Fraenkel’s diplococcus. The meningeal 
permeability was studied only in 
five cases of meningitis, and with- 
out very definite results. The re- 
action of the cerebro-spinal fluid 
was always alkaline, even in cases of 
purulent meningitis. Albumen was 
always found in the cerebro-spinal 
fluid in greatest quantity in the cases of 
meningitis, whether due to tubercle or 
to some other cause, and it was present 
in greater amount in the cases of 
bronchopneumonia with meningeal 
symptoms than in the remaining cases, 
which the author puts together as a 
third class. The experience of other 
observers, who have sometimes found 
only a trace or even no albumen in 
cerebro-spina]l fluid, Zambelli attri- 
butes to defective methods of research. 
In cases of tuberculous meningitis glu- 
cose was present in very small quan- 
tities, and in two cases was not found 
at all. In the case of meningitis due to 
Fraenkel’s diplococcus glucose was pre- 
sent in the fluid removed at the first 
puncture and absent in that removed 
ona later occasion. In all other cases 
there was a well-marked glucose reac- 
t'on. The presence or absence of glu- 
cose is not, therefore, a diagnostic tact 
of very great importance. In all cases 
leucocytes were found in considerable 
numbers in the cerebro-spinal fluid. In 
11 cages classified as tuberculous mening- 
itis the author found lymphocytes, 
but not Koch’s bacillus. In the case 
of meningitis due to Fraenkel’s diplo- 
coceus the leucocytes were chiefly poly- 
nuclears (40 per cent.). In cases of 
cerebral tubercle there was always 
found a prevalence of lymphocytes. 
A differential diagnosis cannot be safely 
based on the leucocytes alone. Of the 
whole number (about a hundred) of 
lumbar punctures made by the author 
most were in cases which did not admit 
of any serious doubt as to the diagnosis, 
but in 2 cases the examination of the 





for some time from a fever of irregular 
course. The appearances were in favour 
of a diagnosis of typhoid, the diazo- 
reaction was positive, and a positive 
Widal reaction was obtained twice. A 
few hours after cerebro-spinal fluid was 
extracted, a cobweb coagulum formed in 
it and numerous leucocytes were found 
in the sediment. The diagnosis of 
meningitis thus formed was confirmed 
by an autopsy. The second case was 
that of a child of 20 months, suffering 
from bronchopneumonia. Twelve hours 
before death convulsions and spon- 
taneous vomiting suggested meningitis, 
and Kernig’s sign was obtained. An 
examination of the cerebro-spinal fluid 
confirmed the diagnosis of meningitis, 
but at the autopsy there were no 
macroscopic appearances of that disease. 
A histological research was then made, 
and Koch's bacilli were found in the pia 
mater. In conclusion. the author states 
that lumbar puncture has never led him 
to an incorrect diagnosis of meningitis, 
but repeated examinations are neces- 
sary before the absence of mening- 
itis can be affirmed. It is only 
when the lesions of meningitis have 
reached a certain grade that it produces 
characteristic features in the cerebro~ 
spinal fluid, and Zambelli has several 
times found that a second examination 
gave positive evidence not obtainable 
from the first. The cases on which these 
observations were made include 11 cages. 
of tuberculous meningitis, 1 of mening- 
itis associated with the presence of 
Fraenkel’s diploccecus, 2 described 
simply as meningitis, 1 of croupous. 
pneumonia, 3 of bronchoyneumonia, 1 
of solitary tubercle of the brain without 
meningeal affection, 1 of cerebral 
tumour, 1 of cerebral diplegia, 2 of 
Bright’s disease, 2 of hydrocephalus, 1 
of infantile convulsions, and 2 in which 
no diagnosis is supplied. In most of the 
fatal cases an autopsy was made. The 
patients were all children. 


(39) Ptosis of the Abdominal Aorta. 
STIFLER (Berl. klin. Wech., No. 36, 1904) 
describes two types of this condition—a 
dilated form and a contracted form. 
Amongst general conditions which pre- 
dispose to ptosis of the abdominal aorta 
he enumerates constitutional weakness, 
convalescence, diminution or increase of 
intra-abdominal pressure, overstrain due 
to lifting and carrying in attendance on 
the sick, or to sport, or to tight lacing. 
As specially predisposing conaitions, he 
menticns relaxation following on 

ynaecological or surgical interference, 
Sreakie measures for the reduction of 
fat, massage, water cures, other so-called 
“nature” cures, which interfere with 
the abdominal circulation, shaking of 
the lower part of the body, as in paralysis 
agitans or hystero-epilepsy, and, most 
frequently of all, defective supports 
intended for the correction of wandering 
kidney. 
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(40) Unilateral Dislocaiion of the Cervical 
Vertebrae, 

ScHiEtE (Deut. med. Woch., January 

14th, 1904) has seen four cases of uni- 

lateral dislocation of the cervical ver- 
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tebrae, and deals with some points of 
interest. Three of the patients were 
boys who had fallen from trees and had 
been going about with ‘‘crooked” necks; 
the other was a youth of 18 years who 
had fallen asleep with his head hanging 
over the edge of the bed, and on awaken- 
ing had suddenly raised his head, and 
felt that his neck had been injured. 
The position was characteristic. One 
ear is higher than the other, and the 
chin is held towards the side of the 
lower ear. The muscles of side of the 
neck on which the ear is higher feel 
tense. Only in the elder patient was the 
dislocation felt in the fauces. 
location is situated on the side on which 
the ear was higher. In spite of the 
advice given in the textbooks, that con- 
siderable force may be used in reducing 
the dislocation, and that a splint or 
other apparatus should be worn after 
the reduction has been carried out, the 
author finds that the treatment is 
easily and safely carried out as follows: 
(1) Anaesthetize the patient; this is 
always necessary, and forms the greater 
part of the reduction. (2) The head is 
placed so that it hangs over the edge of 
the table; this position is almost enougn 
to allow of spontaneous reduction. (3) 
Movement of the head, and especially of 
the chin, away from the dislocated side ; 
this produces an overstretching of the 
already overstretched set of muscles. 
On returning to the straight position 
one hears or feels a slight click, indicat- 
ing the replacement of the dislocated 
bone. The patient is then allowed to 
awake, and no after-treatment is to be 
used. The patient will be found to have 
completely free movement, and no 
trouble ensues if one allows him to go 
about without any apparatus. 


(41) Gaseous Cysts of the Intestine, 
Stori (clin. Mod., October 12th, 1904) 
reports 2 cases operated upon for cica- 
tricial pyloric stenosis, where upon 
opening the abdomen gaseous cysts 
were discovered. [In the firat case the 
cyst was in the gastro-hepatic omentum 
and presented the appearance of inflated 
lung; on rupture inodorous gas escaped 
but no fluid. The gas was apparently 
pent up under considerable pressure. 
in the second case the cyst sprang 
from the mesentery and completely sur- 
rounded the small intestine near the 
caecum. What the exact pathology of 
these air-containing cysts is, remains 
doubtful* In some cases they may start 
as a primary emphysema of the intes- 
tinal wall, perhaps due to the entrance 
of gasogenic bacteriainto the lymphatic 
channels—or they may start as cystic 
lymphangiomata. These cysts are not 
very common, however ; the author has 
collected 45 cases, distributed as follows: 
Stomach, 2; intestine, 12; stomach and 
intestine, 1; intestine and vagina, 1; 
vagina, 21; bladder, 2; various, 6. 
From these figures it appears that the 
most frequent site for these cysts is the 
vagina. They are generally found in 
the submucosa and may cause fatal 
intestinal obstruction. Probably the 
gas is not air but some bacterial pro- 
duct. And the author was able to 
isolate a diplococcus-like organism from 
one of the cases, which on culture in 
simple broth gave rise to a few little 
bubbles of gas. 
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(42) Surgical Searlatina, 

From Escherisch’s clinie in Vienna 
Rossiwall (Jahrbuch fiir Kinderheitkunde, 
October, 1904) describes in detail 12 
eases of scarlatina in which the infec- 
tion, he believes, entered through a 
wound and not through the throat. 
Some doubt as to the correctness of his 
diagnosis in two of the cases must be 
expressed, as there was no desquama- 
tion subsequently. In another the dis- 
ease was possibly septicaemia, But in 
the remaining cases there is no doubt 
the disease was scarlatina, showing the 
typical rash, strawberry tongue, desqua- 
mation, and the usual course of febrile 
reaction. Nephritis also occurred in 
some cases. No swelling of the tonsils 
or submaxillary lymph glands was pre- 
sent, showing that the throat was not 
the portal of infection. On the other 
hand, various skin lesions, either acci- 
dental wounds, surgical incisions, or 
large suppurating skin vesicles, showed 
marked local reaction, being covered by 
a deposit of yellowish-grey lymph, with 
redness and oedema of the surrounding 
skin and enlargement of the correspond- 
ing lymph glands. Local antiseptic 
treatment was always employed. He 
believes that the reason scarlatina is so 
prone to attack surgical cases is thata 
wound is an exceptionally favourable 
soil and fosters the development of the 
most minute particle of scarlatinal in- 
fective material. This view is opposed 
to that which attributes the suscepti- 
bility in question to a lowered vital re- 
sistance of the constitution. 





(43) Surgical Wounds of Cervical Portion 
of Thoracie Duet, 
LECENE (Revue de Chirurgie, No. 12, 
1904) publishes together with a full 
report of a recent case treated by 
Terrier, abstracts of twenty-one col- 
lected instances of accidental wounding 
of the cervical portion of the thoracic 
duct in the course of a surgical opera- 
tion. Cases of this infrequent, though 
not exceptionally rare, lesion may be 
arranged in two groups: one in which 
the nature of the injury is apparent at 
the time of the operation, the other in 
which the indications of such an acci- 
dent are not made out until a later 
period. In cases of the first group the 
characteristic sign of the injury is a 
flow that is sometimes rhythmical, into 
the wound, of a clear or a white and 
latescent fluid. The indications in the 
second group of cases are a discharge 
from the wound of lymph or chyle, and, 
in course of time, intense thirst, 
emaciation, and general asthenia. The 
prognosis of this injury with regard to 
the life of the patient is not serious, one 
only of the twenty-two collected cases 
having had a fatal ending, but it is 
necessary to bear in mind, the author 
points out, that serious results may 
follow a prolonged and excessive dis- 
charge of lymph from a fistula in the 
thoracic duct. The treatment would 
vary according to the nature of the case. 
The surgeon, if he be aware of the 
nature of the injury before the comple- 
tion of his operation, should endeavour 
to apply a ligature to the peripheral end 
of the wounded duct. In a very large 
majority of cases it would be useless, 
the author states, to tie the central end 
as the ostial valve is competent to arrest 
the flow of lymph. Ligature of the 
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peripheral end, as has bee 

clinical observation and aleotpett by 
ments on animals, is quite free — 
danger. In cases in which the injury 
escaped notice at the time of the o — 
tion, the best and simplest treatment. 
the author believes, is to pack the 
wound tightly and to do away wi 4 
direct drainage. Free opening of th 

wound with the objects of exposing and 
closing by ligature the opening in th 

duct might, it is acknowledged ‘ 
found practicable and successful] ’ but 
such treatment would in most cageg be 
found very difficult and, as simple pack. 
ing is usually sufficient, quite uselegs, 
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(44) Prophylactic Version in Cases of Pelvie 
Contraction, 

Wotrr (Berl. Klin., October, 1904) de. 
fines version as strictly speaking pro- 
phylactic only when, the head presenting 
and the pelvis being contracted, the 
operation is performed before any 
trouble has arisen in the condition of 
the mother or child, to avoid dangers 
which may possibly occur if the labour 
is allowed to proceed with the child’s 
head first. The proceeding was based 
by its inventor, J. Y. Simpson, on the 
idea that, the smaller end of the cone 
going firat, the aftercoming head would 
pass through a flat pelvis more easily 
than the head first. Moreover, in the 
former case the child’s body is of 
material assistance in extracting the 
head. When performed before the 
membranes have ruptured and when 
the os is fully dilated, version is a com- 
paratively simple and easy proceeding; 
injury to the soft parts is most excep- 
tional and delivery is rapidly completed, 
On the other hand, labour if allowed to 
proceed head first may be prolonged for 
hours or even days, and yet a deferred 
version, high forceps, symphysiotomy, 
or craniotomy—all much more serious 
proceedings than early version—may be 
required. As regards symphysiotomy, 
Hofmeyer has declared, and all German 
obstetricians agree, that it has no place 
in private practice. It has been urged 
against turning that the moulding of 
the after-coming head is far from favour- 
able to the child, and that the child, 
when extraction is difficult, is very 
liable to serious injury. Some obste- 
tricians condemn prophylactic version 
altogether, and even those who do not 
do so are by no means like-minded as to 
the indications for it. While some do 
it in the interest of both mother and 
child, or more especially in that of the 
child(Gusserow. Nagel, Leopold, Runge), 
others (Schroeder, Olshausen, Fritsch, 
Bumm) perform it, chiefly or exclu- 
sively, for the sake of the mother. 
Some confine it to cases in which 
the conjugata vera is not less than 
8 em., others to those in which 
the contraction is more pronounced. 
Opinions differ also as to whether 
the method is better adapted to the 
flat pelvis or to the pelvis justo mor. 
It is generally deemed to be unsuitable 
for primiparae, but Runge and Diihrasen 
perform it in such, Diihrssen supple- 
menting it with lateral incisions in t 

introitus, and if need be in the cervix. 
Most unfavourable opinions _ have 
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en expressed on prophy- 
PF tion by ixroenig and Menge 
a. zig) Ludwig and Savor (Vienna), 
( Henkel (Berlin), but it has been 
anrmly defended by Albert, Krull and 
watmenus, and by Wolff himself, who 
points out that in the extern maternity 
ef the Charité Hospital during the 
ears 1892-1902 labour was conducted in 
g: women with contracted pelves ; 
version was performed in 243, prophy- 
jactically in 54 instances. Comparing 
the results in these 54 cases with each 
other and with those of expectant treat- 
ment, he finds that they were very much 
better when the contraction of the 
elvis was only of the first degree, 
and also when performed under favour- 
able conditions, membranes unruptured 
and os fally dilated, than otherwise. 
When all these conditions were fulfilled 
(30 cases) the mortality of the children 
was absolutely nil; on the other hand, 
the labours with the same degree of 
pelvic contraction which were allowed 
to proceed head first (85 cases) showed a 
mortality for the children of 9 4 per cent. 
The results of version performed after 
the rupture of the membranes was not 
so good as those of expectant treatment ; 
and when the conjugata vera was less 
than 8 cm. even when performed before 
therupture of the membranes gave no 
better results than waiting, but the 
number of such cases was too smal! to 
justify any definite deductions. Wolff 
concludes that inthe conduct of labour in 
contracted pelves, whether prophylactic 
yersion is to be undertaken or not, it is 
of the chiefest importance to prevent, 
perhaps by the aid of a colpeurynter 
introduced into the vagina, the rupture 
ofthe membranes before the mouth of 
the womb has become fully dilated, as 
when this can be done the conditions 
are most favourable for expectant treat- 
ment as well as for version and extrac- 
tion. Prophylactic version should not 
be attempted after, certainly not long 
after, the rupture of the membranes, 
nor unless the os uteri is sufficiently 
dilated to admit of the extraction of the 
child immediately after turning. It is, 
moreover, better not to turn in primi- 
parae, in whom the operation is always 
more difficult, and the chances of a 
happy termination after expectant treat- 
ment are more favourable, nor in muiti- 
parae, though the membranes are intact 
and the os fully dilated, if, as some- 
times occurs, the head is so well 
engaged that the course of the labour 
is almost sure to be happy, and, 
after the waters have come away, ex- 
peditious. Butin a considerable num- 
ber of cases of the first degree of con- 
traction (C.V. not below 8 cm.), with 
intact membranes and a fully-dilated 
0s, it may appear, from the history of 
former labours, more or less improbable, 
though, perhaps, not impossible, that 
the child can be born head first without 
serious difficulty or injury. In such 
cases prophylactic version, undertaken 
before the waters have escaped, offers an 
almost certainly favourable prognosis 
for both mother and child, while ex- 
pectant treatment must always leave 
the issue doubtful, especially as regards 
the child, 


(45) Syphilis and Suckling, 
QurmreL (Ann. de Gyn. et a’ Obstét., 
November, 1904) discusses the question 





of the infection of wet nurses 
by syphilitic infants. He feels ex- 
tremely suspicious about habitual 
premature confinements even when the 
children survive. In consequence, he 
advises that in all doubtful cases the 
child should be suckled by its mother or 
else fed on cow’s, ass's, or goat’s milk, 
and never put under the care of a wet 
nurse. He classifies such cases, together 
with those where syphilis is known to 
exist in the parents or evidently shows 
itself in the child, as (1) children born 
of mothers who have had several com- 
plicated pregnancies. (ueirel especially 
mentions hydramnion. (2) Children 
simply suspicious, especially premature 
or malformed. (3) Children born with 
an abnormally large placenta, even if 
healthy-looking and carried to term. 
Queirel reminds us that in recent, even 
secondary, syphilis in the mother the 
placenta may be quite small, but it is 
often big when the syphilis is of old 
standing, and in such a case the disused 
structure is a valuable indicator of the 
grave complication which might other- 
wise be overlooked. 


(46) Cancer of the Cervix as a Compli- 
cation of Labour. 
IH. R. SPENCER (Journ. of Obst. and Gyn. 
of the Brit. Emp., UVecember, 1904) has 
treated successtully 3 cases of cervical 
cancer complicating labour in advanced 
pregnancy. In each case the child was 
delivered per vias naturales, and a high 
vaginal amputation was subsequently 
performed. In the first case cancer was 
diagnosed after labour had begun, and 
the vaginal operation was performed 
fourteen days later. In the second 
case labour was induced in the seventh 
month, when the diagnosis was made, 
and the cervix was amputated eighteen 
days after labour. The third patient 
presented herself for examination four 
and a half months after the birth of a 
child, and gave a history of having lost 
blood every day since her confinement. 
She was found to be suffering from 
cancer of the cervix. The author's 
method of amputation was as follows: 
Two incisions were made in the vagina, 
one in front and one behind the cervix, 
and the bladder was pushed up; the 
base of the broad ligament was tied on 
each side and the part between the 
cervix and the ligatures divided with 
scissors; the cervix was divided by 
means of a Paquelin’s cautery, and in 
the first case bleeding was stopped by 
the use of the cautery; in the other 
twocases ligatures were used ; in the first 
two cases the peritoneum was not 
opened ; in the third Douglas’s pouch 
was opened, but was closed again witha 
silk suture; the vagina in each case was 
packed with iodoform gauze. The 
patients recovered from the operation, 
and have remained—one for 11 years, 
another for 8} years, and another for 8 
years. Two of the children are still 
alive; the premature child died soon 
after birth. In addition to these cases, 
the author has had three in which the 
growth was too far advanced to permit 
of radical treatment. In one of these 
the uterus ruptured into the broad liga- 
ment under spontaneous labour, but 
the condition was treated by gauze 
packing, and the patient recovered and 
lived for 12 months. Each of the 
other two patients died 7 months after 





Jabour ; in one case delivery was effected 
by forceps, in the other Caesarean 
section was performed. These results 
compare favourably with those obtained 
by other methods. Sarwey has col- 
lected records of 30cases of cancer of the 
cervix complicating the last two months 
of pregnancy. The methods of treat- 
mentadopted were : (1) Hysterectomy im- 
mediately following Caesarean section; 
(2) labour per vias naturales, followed by 
vaginal hysterectomy during the puer- 
perium; (3) labour per vias naturales 
followed by immediate vaginal or com- 
bined hysterectomy; or (4) Caesarean 
section followed by immediate abdomi- 
nal or combined hysterectomy. Twenty- 
three of the mothers survived operation, 
but only two were known to be alive 
after five years, and with both of these 
delivery had taken place per vias 
naturales, and had been followed by 
vaginal hysterectomy during the puer- 
perium. Eighteen cases are reported 
from the Berlin and Liepzig clinics, and 
in 12 radical treatment was undertaken, 
which in 9 cases took the form of vaginal 
hysterectomy after delivery per vias 
naturales. The only case in which perma- 
nent recovery followed was one already 
given among Sarwey’s cases. In 5 cases 
the cancer was inoperable, and these 
cases were treated by Caesarean section 
or by Caesarean hysterectomy. The 
total immediate mortality among the 
operable cases was 16.6 per cent., and 
among the inoperable was 80 per 
cent. The author ascribes the favour- 
able results which he has obtained in 
part to his use of the cautery in the 
amputation of the cervix, in part to the 
use of strong antiseptic douches, and in 
part, perhaps, to the fact that his opera- 
tions were performed during the puer- 
perium, when the tissues were under- 
going involution. In future cases he 
would employ the galvano-cautery knife 
rather than the Paquelin cautery. 





THERAPEUTICS. 

(473) Action of Adrenalin. 
NEUJEAN, working in the Therapeutic 
Institute of the University of Liége, has 
made an elaborate experimental study 
of the action of adrenalin (Arch. Inter- 
nat. de Pharmacodynamie et de Thérapie, 
vol. xiii, fascic. 1 and 2, 1904, p. 45), of 
which the following are the conclusions: 
The acceleration of the pulse which suc- 
ceeds the initial retardation after injec- 
tion of adrenalin in an animal is due to 
excitation of all the accelerator appa- 
ratus of the heart, as much central as 
peripheral. The participation of the 
central apparatus is not indispensable 
for this acceleration. .The cerebral ves- 
sels, like ali other vessels of the body, 
contract underthe influence of adrenalin, 
and this lasts as long ‘as the adrenalin 
is in action. The increase in the volume 
of the brain following an injection of 
adrenalin is probably due to a venous 
stasis depending on slowing of the pulse 
anda momentary arrest of respiration. 
The vasomotor centre takes part in the 
production of high blood pressure by 
adrenalin only secondarily, and this 
from the cerebral anaemia provoked by 
the constriction of the cerebral vessels. 
The slowing of the pulse observed to 
follow the injection of adrenalin in an 
arimal whose vagi are intact appears to 
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tation of this centre by the cerebral 
anaemia set up by the constriction of 
the cerebral vessels. Adrenalin, with- 
out doubt, acts on the intracardiac ter- 
minations of the vagus, producing their 
excitation, which is demonstrated by 
the slowing of the heart which follows 
its injection into an animal whose vagi 
are divided. Adrenalin acts directly on 
the respiratory centre, producing its 
inhibition. The dyspnoea which follows 
the apnoea produced by the iniection of 
large doses appears to be rather due to 
the secondary excitation of the respira- 
tory centre by the cerebral anaemia, 
The fact that adrenalin may be destroyed 
in the organism by oxidation is far from 
being demonstrated. 


(48) A New Extract from Tuberele Bacilli 
and its Action. 
M. Scrattero (il Policlin., November, 
1904) states that he has succeeded in 
extracting from tubercle bacilli, without 
the use of heat, a fatty substance to 
which they owe their characteristic 
method of staining. The bacilli froma 
virulent culture on glycerinated broth 
are collected ona filter, washed with a 
1 per cent. soda solution and then with 
distilled water, treated with olive oil 
and ether and again filtered. An oily, 
limpid, rather dense liquid is obtained. 
The author injected each of two guinea- 
pigs with 2 c.cm. of this product. One 
of them gradually wasted from a weight 
of 318 grams to 220 grams in nine days, 
and then died. The other gradually 
wasted from 390 grams to 320 grams 
in fourteen days and then _ died. 
In each case the temperature after 
a slight rise, gradually fell to 36° on the 
day of death. At the site of injection 
the tissues were congested, and firmly 
matted together, showing evident signs 
of an energetic reaction to the poison, 
but stained sections showed no bacilli. 
Examination of the thoracic and abdo- 
minal viscera verified the idea thatdeath 
was due to the injection of a tuberculous 
poison, and not to micro-organisms. 
Further experiments were made to 
determine the relation of the extract to 
tuberculin. The author injected large 
guinea-pigs with 1 c.cm. of his extract, 
thus causing prostration and torpor, 
reaching a maximum in about ten days, 
when one-twentieth of the body weight 
had been lost; and succeeded by 
recovery in the course of a few 
more days. He found that an animal 
treated with this dose of his extract, 
and then with three-fifths of a fatal 
(within two days) dose of tuberculin 
died on the next day. In the same way 
he found that an animal treated with 
1 c.cm. of his extract, and then with 
three-fifths of a fatal (within fourteen 
days) dose of washed and dried dead 
tubercle bacilli, died on the next day. 
The extract therefore exercises an 
influence cumulative with that of tuber- 
culin and of tubercle bacillus bodies, 
especially the latter. No such summa- 
tion of effects were observed when 


the extract was first injected, and 
then strychnine or some _ other 
poison. Attempts at immunization 


were made by beginning with small 
doses, and gradually increasing ‘them 
until from 7 to 11 c.cm, could be injected 
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and during treatment. Before treat- 
ment the serum gave an uncertain 
reaction with a dilution of 1 to3. After 
three months of treatment, positive 
reactions were obtained with dilutions of 
1 to 40 or 1 to 60. The guinea-pigs thus 
treated and tested were found to be 
immune to large doses of living tubercle 
bacilli, which then caused local reaction, 
transient fever, and some loss of weight, 
with subsequent complete recovery. No 
diffusion of the bacilli was found to 
have occurred when the animals were 
killed and an autopsy made. During 
the period of treatment the animals 
were in good condition, and on the 
whole gained greatly in weight. 


' (49) Roentgen Rays in the Treatment of 
Leukaemia, 

GrorRGE Dock (Amer. Med., December 
24th, 1904) gives the results of an 
examination of 29 cases, and mentions 
several more not so fully reported. Two 
patients had acute lymphatic leukaemia. 
‘They died too soon to furnish conclu- 
sions. Two had subacute lymphatic 
disease, and both died, but in one longer 
under treatment there was temporary 
improvement of blood, glands, and 
spleen. Of 5 patients with chronic 
lymphatic leukaemia 2 died; 3 were 
much improved, the leucocytes reaching 
normal numbers. There were 21 cases 
of splenomedullary disease, only 18 of 
which are available for analysis. In 11 
the leucocytes fell to or below 12,600; 
in 7 they did not go below 31,000. The 
methods of treatment varied greatly, 
and good results followed treatment of 
the spleen alone, as well as of the 
spleen, epiphyses, or long bones and 
sternum. It took from one to six 
months to get the best results. The 
myelocytes rarely disappeared, and in 
some cases continued in large propor- 
tions. Aubertin and Beaujard are 
the only authors who describe the 
minute changes in the blood. The 
red blood corpuscles are often in- 
creased, sometimes notably. The en- 
larged lymphatic glands and spleen 
diminished, the spleen becoming im- 
palpable in 3 cases. The general effects 
were often striking. Weight and 
strength increased ; ascites and oedema 
disappeared ; the patients were able to 
return to work. No case, however, 
could be said to be really cured; re- 
lapses have occurred and five patients 
with splenomedullary leukaemia have 
died. In several of these, as well as in 
some others, there were toxic symptoms, 
such as chills, fever, anorexia. In 6 
cut of 18 splenomedullary cases, or 9 
out of 25 of all kinds, there was more or 
less severe dermatitis, but this does not 
explain the toxic symptoms in all cases. 
Some of the best results were seen in 
patients without toxic symptoms. The 
mode of action is impossible to explain 
at present. The change so far seems a 
functional one, but treatment at earlier 
stages may be more radical. So far it 
has not given better results than arsenic 
or some bacterial products, but it seems 
more certain than arsenic. Carefu! 
observations are much needed, with 
known conditions of tube, current and 
exposure, and study of the blood and 
other changes in the body. 





Dysentery, 
Brawn, Rousset, anv Jor (Lyon M 
January 1st, 1905) have isolated the 
specific germ ot dysentery, and studies 
its characters, during a recent epide led 
in the garrison at Lyons. In aj] the Z 
were 67 cases of dysentery, and cult > 
were*made from the stools of 19 patient. 
The research concerned bacillary dys. 
entery only, and not the amoebic om 
of the disease. A small glairy or muco. 
sapguinous mass was washed with 
normal saline solution, and the cultur 
was made upon a solid medium, 
Drigalski’s medium —lactose-tourneso] 
agai—the colonies were easily geen 
aiter eighteen hours in the stool m 
a temperature of 37° ©. The reddish 
colonies seen were coli bacilli and coy. 
tain saprophytes. The clear blue trans. 
parent colonies were either dysenteric 
bacilli or colonies of the bacillus faecalis 
alcalifinis. The distinction between 
these two was made by the addition ofa 
drop of antidysenteric serum. With 
dysenteric bacillus this caused a white 
precipitate due to agglomeration of 
masses of bacilli. The isolated bacillus 
was found to be short and larger than 
Eberth’s bacillus, non-mobile. It js 
rounded at the extremities. It grows 
easily on all media, best at a temperature 
of 37°. It does not take Gram’s stain, 
It grows on bouillon in 12 hours. It does 
not coagulate milk nor liquefy gelatine, 
Guinea-pigs were resistant to subeu. 
taneous and intraperitoneal injections 
of bouillon cultures, which in rabbits 
caused great oedema at the point of 
inoculation and diarrhoea with glairy 
stools. The agglutination reaction gave 
a positive result in all the garrison 
cases of dysentery and also in certain 
cases of severe diarrhoea where there 
was no other dysenteric symptoms, The 
reaction did not occur during the first 
eight days of the illness, and in one 
instance was negative on the thirteenth 
but positive on the fifteenth day. 


G1) Action of the Liver on Diphtheria 
Toxin, 

LAUDER BRUNTON AND _ BOKENHAM 
(Journ. of Path. and Bact., November, 
1904) have circulated diphtheria toxin 
through the freshly isolated livers of 
rabbits and cats and investigated the 
effects produced by inoculating into 
guinea-pigs material recovered from the 
livers. They find that during the cir 
culation of diphtheria toxin through 
the liver its lethal action is greatly 
diminished. This diminution occur 
whether the toxin be mixed with an in- 
different fluid or with blood. The bile 
and the juice from such a liver haves 
slight antitoxic action, and nucleo-pr0- 
teids separated from the liver jue 
possess this action in a marked degree. 
The behaviour of the liver in lessening 
the toxic power of diphtheria toxin! 
regarded as similar to that which it 
exerts in ordinary digestion in lesset- 
ing the toxic action of peptones. Thete 
experiments are held to support 
view that ‘‘immunity, natural or & 
quired, is nothing more than an extet- 
sion to the cells of the tissues generally 
of a power which is constantly exer 
during digestion by those of the inte 
tine and liver.” 
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432) The Contaziousness of Diabetes. 
Cases have been recorded from time to 
time of the coexistence of diabetes in 
husband and wife. Debove in 1889 
drew the attention of the profes- 
sion seriously to the subject, basing 
his opinion and remarks upon five 

rsonal observations of what he 
characterized as conjugal diabetes. 
Since then the subject has rarely been 
mentioned. Hutinet (ihése de Paris, 
1904) has recently opened up the ques- 
tion with several personal observations 
and collected cases to the number of 
161. Such well-known observers as 
Tessier, Marie, and Talamon are 
inclined to accept the possibility of 
contagion in diabetes. Hutinet sug- 
gests that the contagion, whatever its 
nature may be, is contained in the 
mouth, the saliva being a vehicle which 
serves to propagate the disease. It is 
noteworthy that transmitted diabetes 
differs in some of its characters from 
ordinary forms. Itis less severe, more 
easily treated, and certainly more 
curable. Symptomatologically it differs 
in the absence of thirst and polyuria, 
and the glycosuria sometimes dis- 
appears spontaneously when the patient 
is relieved from the possible source of 
infection. Thus, it has been noted in 
conjagal diabetes that when one of the 
artners dies the other rapidly recovers. 
f the contagiousness of diabetes should 
become an established fact, prophy- 
lactic measures are important. The 
greatest care should be taken to pre- 
vent spitting, and all articles of clothing 
likely to have been contaminated by 
saliva should be disinfected. Should 
gingivitis appear in diabetic subjects 
it should be energetically treated. 


(53) Sleeping Sickness and Trypanosoma, 

Dr. Krtecer (Archiv fiir Schiffs und 
Tropen Hygiene, November, 1904) reports 
on the sleeping sickness in Togo, and 
gives details of tive cases. Theages of the 
patients lay between 9 and 35 years. The 
illness began in most cases with fever 
and pain in the head or other parts of 
the body; in one case the only initial 
symptom was a gradually-increasing 
sense of fatigue. Where pain was 
present at the outset it disappeared 
later, but in all cases the sense of 
fatigue increased and the - patients 
became unable to work, although there 
was no objective loss of strength. A 
great desire for sleep, more marked at 
first by day than by night, was the next 
symptom, and after a time the 
patients slept all day and night 
except when they waked to satisfy 
bodily needs. As a rule, they did not 
begin to pass urine and faeces during 
sleep until late in the disease. Swallow- 
Ing became interrupted by fits of 
coughing, and finally became impos- 
sible. In the last stage the patient 
might be for ten to fourteen days with- 
out taking food, and would lie uncon- 





eyes and mouth half open, the breathing 
deep and regular, the pulse imper- 
ceptible; no faeces would be passed 
during this time, and urine only in 
small quantities at long intervals. The 
illness in the three cases under obser- 
vation until death lasted seven months, 
eight months, and one and a half years 
respectively. The temperature, which 
in most cases was raised at the begin- 
ning, fell to within normal limits later, 
and during the last stages oscillated 
about the level of 35°C. Digestion was 
not disturbed, except that metabolism 
was lowered to an extraordinary de- 
gree at the end; the urine was normal 
in uncomplicated cases. Examination 
of the blood showed a_ decrease 
in the number of red and increase of 
white corpuscles, the lymphocytes being 
twice as numerous as in normal blood. 
The reflexes were almost always normal, 
and the faradic irritability was normal, 
except in the final stages. In 2 cases 
acute flexion of joints finally led to con- 
tractures, Weakness of memory de- 
veloped in 10 cases. In only: of the 
5 cases was the trypanosoma of Castel- 
lani found in the blood, but in each case 
it was found in cerebro-spinal fluid 
removed by lumbar puncture. The 
trypanosoma had a marked resemblance 
to the trypanosoma of tsetse-fly disease, 
but it was smaller, scarcely ever stained 
so deeply, and always showed one great 
or two or three small vacuoles just in 
front of the root of the flagellum. Only 
ten to twenty trypanosoma could be 
detected, as a rule, in 15 cm. of cerebro- 
spinal fluid. Injections of cerebro-spinal 
fluid from cases of sleeping sickness 
were injected into nineteen animals, 
including apes, monkeys, dogs, domestic 
cats, mice, and rats. In five monkeys 
the presence of trypanosoma in the 
blood could be demonstrated after from 
twenty-one to thirty-ninedays, and death 
ensued in from thirty-nine to eighty- 
five days after the injection. One ape 
developed the symptoms of sleeping 
sickness ten weeks after the injection, 
and died, but trypanosoma could not at 
any time be detected either in the blood 
or the cerebro-spinal fluid. Two monkeys 
were infected with the trypanosoma 
of tsetse fly disease; in them try- 
panosoma were found in the blood 
after eight and ten days respectively, 
and death followed in the third week. 
The conclusions at which the author 
arrives are that: (1) Sleeping sickness is 
an infectious disease, which runs a 
chronic course; (2) it is caused by a 
trypanosoma always to be found in the 
cerebro spinal fluid; (3) the trypano- 
soma could not be demonstrated in the 
cerebro-spinal fluid of the dead body, 
even when examined at times varying 
from one and a half to ten hours after 
death, in cases in which it had been 
present in the fluid withdrawn shortly 
before death; (4) of nineteen animals 
into which cerebro-spinal fluid from 
patients suffering from sleeping sick- 
ness was injected, one ape and five 
monkeys died, three of them with 
symptoms of sleeping sickness; (5) the 
theory that sleeping sickness is an 
intoxication illness due to food was not 
in any way corroborated ; (6) monkeys 
infected with the tsetse trypanosoma 
died in the third week, and the number 





panosoma of sleeping sickness. 





4) Pigmentation of the Ejsclids in 
Graves’s Disease. 

JELLINCK (Wien. klin. Woch., October 
27th, 1904) states that in Graves’s dis- 
ease there is a uniform, diffuse, brownish 
pigmentation of the eyelids, which is 
most marked in the upper lid. The 
pigmentation is bounded by the eye- 
brows superiorly, and the lower margin 
of the orbit inferiorly. The conjunctiva 
is not affected. This is an early sym- 
ptom, and frequently becomes less dis- 
tinct as the disease advances; in rare 
cases it may be entirely absent. A ten- 
dency to pigmentation of the skin has 
been observed by others, both in Graves’s 
disease and myxoedema, but the locali- 
zation on the eyelids has not previously 
been described. Possibly the occur- 
rence of pigmentation is related to the 
peculiar condition of the blood in 
Graves’s disease described by the writer 
and Rosin, who found that though the 
percentage of red corpuscles was normal, 
and the percentage of iron was more or 
less reduced, the results of the estima- 
tion of haemoglobin were invariably 
higher than normal. 








SURGERY. 

455) Effect of Displacement of the Right 
Kidney on the Ascending Colon, 
ALGLAVE (Rev. de Chir., No. 12, 1604) 
publishes observations noted in post- 
mortem examinations of 4 cases of 
floating kidney on the right side, which 
show that downward displacement of 
this organ may be the cause of a faulty 
position, and, in consequence of this, of 
seriously impaired function of the upper 
part of the ascending colon, As a resuit 
of the anatomical connexion of the pos- 
terior surface of the hepatic flexure of 
the colon with the inferior pole of the 
kidney, this latter organ when it be- 
comes abnormally loose and is displaced 
downwards carries with it the attached 
portion of the intestine. As the lower 
part of the ascending colon and the 
caecum remain fixed to the posterior 
wall of the abdomen, an unnatural and 
more or legs fixed curvatuve of the de- 
pressed portion of the large intestine 
results. This faulty condition, which, in 
the author’s opinion, is the result and 
not the cause of the renal displacement, 
may give rise to faecal accumulation in 
the caecum and adjacent portion of the 
ascending colon and obstinate constipa- 
tion, also to entero-colitis and to exten- 
sive inflammatory adhesions involving 
the displaced intestine with the corre- 
sponding omentum and mesentery. The 
author concludes with the following 
suggestions as to the treatment of cases 
of this kind. The primary remedy to 
be applied for the relief of intestinal 
disturbance accompanying renal dis- 
placement is nephropexy, by which 
operation the surgeon may replace in 
its normal position the ascending colon 
which it may be assumed is the initial 
and main seat of the disturbance in con- 
sequence of the faulty relations imposed 
on it by the descent of the kidney. 
Should this operation fail, it would be 
advisable, the author holds, to divide 
the adhesions around the displaced and 
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fixed portion of colon, and to restore as 
far as possible to the intestine its normal 
position, form, and calibre. In cases in 
which the displaced portion of intestine 
is much distorted, and closely fixed by 
adhesions, and its coats have undergone 
pathological change, severe and per- 
sistent symptoms of faecal accumula- 
tion, and entero-colitis would indicate 
operative exclusion of the ascending 
colon by anastomosis of the ileum and 
the transverse colon, or, preferably, by 
ileo-sigmoidostomy. 


(56) Carcinoma of the Hard Palate Success- 
fully Treated by Radium, 
Peruatia (Gazz. degli Osped., January 1st, 
1905) reports the case of a man, aged 67, 
who, at the beginning of last April, 
noticed a small lump in the left side of 
his palate. It grew rapidly in the suc- 
ceeding two months, so that it came to 
fill almost all the lower half of the 
palate, and was very painful. The longi- 
tudinal diameter on January 29th was 
3cm, and the transverse 2.6cm. The 
tirst application of radium (by means of 
a small glass bulb and using a radium 
that was not very powerful) was made 
on January 29th, and lasted ten minutes. 
On July 3rd (fourth application) the pain 
had disappeared, and the transverse 
diameter was reduced to 2 cm. Farther 
applications of longer duration (twenty 
minutes), and on September 12th (twen- 
tieth application) the long diameter only 
measured 1 cm. and the short 0.5 cm. 
And there was complete analgesia. Ten 
more applications were given, and by 
the end of October there was no trace of 
the tumour, and the patient had put on 
8 kilograms in weight. A small por- 
tion of the tumour was removed for 
examination, and found to be true car- 
cinoma. At the present time the 
patient remains quite well, and there are 
no signs of relapse. No other treatment 
was adopted whilst the radium was 
used, o ulceration, and, except a 
slight erythema, no inconveniences 
were noted during its use. The author 
believes this was partly due to the use 
of a weak radium and beginning with 

sittings of short duration. 





(57) Operative Treatment of Birth-Fracture 
of the Skall, 
Nicoutn (Ann. of Surg., December, 1904) 
asserts that the statement made by a 
number of authors to the effect that in 
the majority of cases depressed green- 
stick fracture of the skull in infants 
rectifies itself if left alone, lacks sub- 
atantiation. In regard to the so-called 
parturition cases in which the depressed 
fracture has been caused by compression 
of the cranium against the maternal 
pelvis during delivery, although indenta- 
tion of aslight degree may spontaneously 
disappear within a day or two of birth, 
in the more marked instanves such spon- 
taneous obliteration must be regarded as 
problematical. The author holds that 
in cases of green-stick depressed fracture 
of the skull in infants and children, 
which was not remedied when the injury 
was recent and the bone soft, operation 
is justifiable, even if only for the cor- 
rection of deformity. The following are 
the successive steps of an operation 
which he has performed in to cases with 
good results and without a death: The 
depressed area having been expused by 
retlecting a single or a double flap, 
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including scalp and periosteum, is 
removed by a large trephine; the de- 
tached disc of bone is inverted on a 
sterile swab or towel, and by thumb 
pressure the bend is reduced until the 
form of the fragment corresponds with 
the natural curve of the skull; the frag- 
ment still inverted is replaced on the 
dura, and is covered by the scalp. The 
rate of union of the inverted bone is 
rapid, and in all 10 cases bony con- 
nexion, so far as could be made out by 
palpation, was firm at the end of the 
first week. 
(58) Multiple Subcutaneous Fibrous 
Swellings. 
L. Steiner (Archiv fiir Schiffs und 
Tropen Hygiene, Bd. viii, Heft iv) reports 
the frequent prevalence among the 
Malays of multiple subcutaneous fibrous 
swellings. These form round or irregular 
nodules of cartilaginous hardness imme- 
diately under the skin, and are freely 
movable on the deeper tissues, which 
they never invade. In the great ma- 
jority of cases the skin over the nodules 
is normal, but occasionally it is thick- 
ened and partially adherent. In slight 
cases there may be only a few isolated 
nodules of the size of a pea, but in 
severe ones the nodules coalesce to form 
large masses scattered over the limbs. 
They are found over the olecranon pro- 
cess, near the great trochanters, on the 
outer side of the knee, along the fibula, 
round the ankle-joint, and frequently at 
the upper end of the gluteal fold. The 
author has never seen them on the head, 
neck, shoulders, breast, abdomen, or 
back. The affection is called by some 
of the natives ‘‘dry framboesia,” but a 
cursory examination shows that the two 
diseases have nothing incommon. The 
fibrous swellings give rise to no sym- 
ptoms, and on this account Steiner had 
difficulty in obtaining specimens. He 
finally was able to examine a small 
clump of nodules taken from the arm of 
a woman who had died of dysentery. 
The conglomeration of small fibrous 
masses was formed of fibrous tissue poor 
in cells and with few vessels ; degenera- 
tion had taken placewithin the nodules. 
Sections were examined with a negative 
result for micro-organisms, but the 
material was scanty, and the question of 
their presence or absence cannot be held 
to be definitely settled. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
459) The Use of Gloves in Manual 
Detachment of the Placenta, 
E. WormseEr reports on the results 
which have been obtained in von Herff's 
clinic in Basel in the manual detach- 
ment of the placenta, some of which 
were carried out with the use of rubber 
gloves and some without. In all cases 
stringent aseptic precautions were fol- 
lowed (Deut. med. Woch., October 27th, 
1904). The operation was performed 
twenty times with and twenty-seven 
times without gloves. Of the first series 
1 patient died, but inasmuch as the 
history of this case clearly shows that 
the patient was already suffering from a 
severe infection at the time of admission 
to hospital, before the intrauterine 
manipulation was undertaken, this case 
is not taken into account. In 1 case the 
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patient had a rise of temperature 
other causes, 6 others showed fever 
which 5 only suffered for one day’ 


the temperature did not rise }j 
than 38.5° C. The sixth patient be- 
came very ill but recovered. The m 
bidity, therefore, for the « eleva 
cases was 32.1 per cent., of which 5.2 : 
cent. showed a severe infection, _ 
tality was o. Comparing these figures 
with those of the cases in which the 
placenta was removed by the 
hand, he finds that 1 patient dj 
but this was due Severe gepgig 
which developed before admiagion, Ot 
the 13 patients who showed fever 
after the removal of the Placenta, 

must be excluded, since the cause of it 
ay in other directions ; 38 per cent, were 
affected, and 4.8 per cent. showed a 
severe infection (1 case). Subfebrile 
temperatures were more common in the 
not-glove cases. Besides these cages, he 
deals with a number of patients treated 
in their own homes. The numbers here 
were small. Those dealt with without 
gloves gave a morbidity of 35.7 percent, 
of which 14 3 per cent. were severe infec. 
tions, while with gloves the fever due to 
genital infection covered 9.9 per cent, 
without any severe infections. He 
therefore comes to the conclusion 
that the use of sterile gloves for 
the removal of placenta diminishes 
the risk of severe infection. He finds 
that gloves are much to be recommended 
to the general practitioner, inasmuch ag 
he is mostly called upon to detach 
a placenta manually on account of bleed- 
ing, and he has then little or no time 
to spend on the disinfection of his 
hands, while if he has sterile gloves in 
his bag the necessity of this falls away, 
He gives some details as to the steriliz- 
ing and preparation of the gloves, and 
claims that with care rubber gloves 
should stand sterilizing several times, 
One point he lays great stress on is that 
the inside of the gloves should be kept 
dry by means of a dusting powder. He 
maintains that the sense of feeling is 
scarcely affected, and that one very soon 
prefers to work in the gloves.. In con- 
clusion, he deals with the question of 
the cause of retained placenta, 


(60) Primary Cancer of Fallopian Tube, 
Doran (Journ. of Obstet. and Gynaec. of the 
Brit. Emp., October, 1904) has compiled, 
for purposes of reference, a list of 62 
cases of primary cancer of the tube from 
fairly 1eliable reports, mentioning 
several more or less incompletely re- 
corded. The most complete essays on 
the subject published since 1900 are, 
those of Quénu and Longuet, Zauge- 
meister, Peham, Stolz, and Le Count, 
The case of papilloma recorded by 
Kretz was probably malignant, but the 
after-history is wanting. Doran has 
collected 7 cases of primary sarcoma (or 
mixed tumour (Von Franqué, Schifer) 
mostly doubtful, several even less 
authentic being rejected. The 62 cases 
of primary cancer are far less disput 
able. From this essay we find that 
in 24 cases a watery discharge, 
sanious in at least 15, was noted as 4 
symptom, whilst in several where it 
was absent the tube was occluded at ils 
uterine end. Thirty of the patients 
were of ages ranging from 45 to 50, 8 
between 50 and 60; the youngest 
35 (Friedenheim), the eldest 70(Pawlik); 
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Tes teen % J cases at 
en pregnant. In 24 a8 a 
96 ad disease was bilateral; pain is 
rted in 39 cases; in all but 1 
bath, ascites preventing accurate 
¢ tion) a tumour was detected, but in 
at least there was an ovarian cyst as 
well, and in 5 a@ fibroid of the uterus 
(Watkins 1, Quénu and Longuet 2, 
Bland-Sutton 2). Ascites is recorded 
in 4 cases, in 1 of which (Le Count) the 
ostium was open and secretion dis- 
charged into the peritoneal cavity, as 
in Doran’s case of papilloma which 
proved innocent. The question of the 
origin of cancer of the tube from in- 
fammatory products is unsolved; the 
theory advanced by Doran is supported 
by Macrez and Le Count, but o posed 
by Witthauer and others. In Doran’s 
list there appears to be reliable evi- 
dence of previous pelvic inflammation 
in under 30 out of 56 ccses with clear 
histories of the patients’ health before 
operation, but the causal relation of the 
inflammation to the new growth is not 
always clear. Diagnosis is not possible 
at a very early stage of tubal cancer, nor 
when it has advanced so that masses of 
malignant deposit block the pelvis ; but 
in the middle stage the watery sanious 
discharge, with swelling on one side of 
the uterus, should lead to a correct 
appreciation of the pathology of the 
case. Sixty patients underwent ope- 
ration, which was exploratory for 
diagnostic purposes in the great majo- 
rity of cases, and in twelve was 
really ovariotomy or hysterectomy for 
fibroids, the tubal disease being de- 
tected afterwards. The mortality of the 
remainder, where either the diseased 
tube or the uterus as well was removed, 
appears to be 4, but there is a little 
confusion as to which operation was 
andertaken in several cases. The after- 
histories are naturally very bad, over 
aquarter of the patients were dead or 
dying within a year after operation. 
As for long immunity from recurrence 
(seven years, Veit; three years, Dirner 
and Fany6), the possibility that the 
tumour was really an innocent papil- 
loma must be taken into account. 
Qsterloch records a curious oversight, 
whilst Fabricius and Winter waro us 
lest we take the invasion of a hydro- 
salpinx by cancer from an ovary for 
primary cancer of the tube. 


461) Free Dermoid in Pelvis Simulating 
Tubal Pregnancy. 
GRADENWITZ (Monats. f. Geb. u. Gyn., 
a 1904) writes on the case of a 
multipara whose period had been seven 
weeks overdue, whilst during that space 
of time sharp attacks of sacral pain with 
syncope and haemorrhages occurred. 
On one occasion a piece of membrane 
was discharged, but it was not pre- 
served. The breasts, which had been 
ey distended, had become flaccid, 
and a little milk-like fluid escaped from 
them. The uterus was slightly enlarged, 
the right tube swollen and a doughy 
tumour of the size of a small fist ley in 
Dougias’s pouch, The bleeding sub- 
sided under treatment, but the sacral 
pain grew so severe that the patient 
begged for operative relief. Tubal preg- 
fancy was suspected, and an opening 
made through the vagina; the tumour 
appeared very unlike an ectopic gesta- 
tion sac, and it was drawn out of the 
pelvis and vagina with ease, having no 





attachments. On cutting it open it was 
found to be filled with hair and grease. 
and its wall bore one tooth. No bloo 
issued from the opened peritoneal cavity. 
The appendages were drawn down, but 
not a trace of disease or adhesion was to 
be detected on examination of the 
ovaries. The patient recovered, and all 
the symptoms disappeared directly after 
the operation. The twisting of the 
pedicle of the dermoid, somewhere in 
the neighbourhood of the uterus, ac- 
counted for the atypical haemorrhages, 
faintness, and pain. 








THERAPEUTICS. 
(62) Emetine and Cephaeline, 
P. Zepr( Arch. Inter. de Pharmacodyn. et de 
Thérap., vol. xii, Facic. v and vi) reviews 
the observations which have been pub- 
lished on the action of ipecacuanha, and 
especially of thealkaloids of ipecacuanha 
upon man, and describes his own in- 
vestigations as to the effect of emetine 
and cephaeline when administered 
separately. He has given both emetine 
and cephaeline by mouth to phthisical 
patients and as suppositories to other 
patients. He administered emetine in 
the form of a freshly-prepared 1 per 
cent. solution, and increased the dose 
drop by drop. The average dose given 
was between five and six drops. With 
this dose the symptoms of headache 
and nausea were more frequently re- 
ported by patients than was any expec- 
torant action of the drug. Indeed, the 
effect on the amount of expectoration 
and on the cough was in no case 
especially marked. Vomiting when it 
occurred did not affect the temperature, 
and was never accompanied by collapse. 
The lung condition was unchanged, and 
no effect was produced on tubercle 
bacilli in the sputum. Neither emetine 
nor cephaeline given by mouth caused 
diarrhoea. Both alkaloids could be 
given in large doses per rectum without 
causing vomiting, and the author is of 
opinion that given by mouth they 
cause vomiting by reflex action on 
the vagus nerve through irritation 
of the mucous membrane of the 
stomach and throat, but that when 
otherwise given they are not excreted 
into the stomach, etc., in large enough 
quantities to cause vomiting. He 
arrives at the following conclusions: 
(1) The two alkaloids have the same 
qualitative action, but quantitatively 
the action of cephaeline is the more 
intense, as is seen especially in the 
dose needed to cause vomiting; (2) the 
alkaloids have a locally irritating effect, 
whether applied to the uppermost or 
lowest part of the digestive tract; 
(3) during their administration no im- 
provement in appetite took place, but 
loss of appetite and digestive symptoms 
of every kind, especially after internal 
use of the drugs, are observed; they 
often give rise to headache; (4) both 
alkaloids cause vomiting with foregoing 
nausea ; for this purpose they are in no 
respect superior to the powdered root; 
(5) as expectorants the alkaloids rank 
with senega and squills, but given by 
mouth their expectorant. action is a 
weak one, and their use in this way asa 
routine treatment in phthisis is to be 
deprecated ; local application, by means 
of inhalation and gargling, is. far more 





effective, and for this purpose the 
tincture or fluid extract of ipecacuanha 
is to be preferred to solutions of the 
alkaloids as being cheaper; (6) the 
reports of the patients supported the 
view that ipecacuanha preparations 
depress the central nervous system, 
but in this connexion the depression 
due to nausea has to be considered; 
(7), the author had no apparatus for 
estimating accurately the action of the 
alkaloids upon the heart. 


(63) Pyrenol. 

Horow!7z has prepared a chemical com- 
bination of salicylic acid, benzoic acid, 
and thymol in the form of a sodium 
salt, and calls the product pyrenol. 
F. Loeb has studied its action in Berlin, 
and publishes his results in the Berl. 
klin. Woch., October toth, 1904. Itisa 
white crystalline, slightly hygroscopic 
powder, possessing an aromatic odour 
and a sweet, somewhat tingling taste. 
It is soluble in five times its weight in 
water and in ten parts of alcohol. The 
indications for the use of this prepara- 
tion are (1)in diseases of the respiratory 
organs—for example, asthma, pertussis, 
pneumonia, acute and chronic bron- 
chitis, and putrid bronchitis; (2) 
rheumatic affections and those of allied 
infections—for example, pleurisy, ar- 
gina tonsillarum, and gout. Its action 
as an antifebrile, antirheumatic, and 
antineuralgic has been worked out, and 
Loeb confines himself to its action on 
the respiratory organs. This action may 
be divided into (1) an expectorant; (2) 
to a limiting of the secretion ; and (3) to 
a sedative in asthma. In acute bron- 
chitis and pneumonia its antifebrile 
action also plays a part. Loeb gives 
a tablespoonfal —_ two hours, or a 
teaspoonful every half-hour, of a 5 per 
cent. solution to adults, while for child- 
ren he uses a 2 or 3 per cent. solution 
with syrup. The expectorant action was 
well seen in cases of phthisis, and the 
patient learned to value the drug on 
account of its easing effect. The dry, 
irritating cough of phthisis was the 
indication for its exhibition. Loeb 
states that he has not met with any ill- 
effects from the drug, and is in a position 
to warmly recommend it for acute and 
chronic bronchitis, asthma (especially 
the bronchial form), influenza, simple 
pleurisy, croupous pneumonia, and 
bronchopneumonia. He further deals 
with some points in connexion with the 
action of salicylic acid, and attempts to 
carry over his arguments to pyrenol. 
He finds that, according to Brugsch, 
3 grams of salicylic acid van be tolerated 
without damaging the kidneys ; women 
stand 2 grams, while febrile patients and 
those suffering from arteriosclerosis are 
less resistent. Pyrenol contains o.4 
per cent. of salicylic acid, and his 
maximal dose in one day was 15 grams 
of a 5 per cent. solution. This represents 
4.5 grams of pyrenol, and Loeb reckons 
that this is represented by 1.8 gram (!) 
of salicylate. In no case were any 
pathological constituents found in the 
urine. 


(64) Cryogenin in Typhoid Fever. 
Tis drug, which has given very satis- 
factory results in tuberculosis, has also 
been used with success in typhoid by 
Boy, Tessier, Bruneau, Combemale. 
Boutterville now records a series of 
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cases showing the benefits obtainable by 
eryogenin (Journ. de Méd. et de Chir. 
Prat., November 25th, 1904). In all 
his cases cryogenin was given in 
eachet, the doses being 1 gram on the 
first day, 0.6 gram on the second, 
0.4 gram on the third, after which the 
daily dose administered was 0.2 gram. 
The temperature curve under these cir- 
cumstances remained about 100.2° with- 
out any apparent disturbance of the 
patient's general condition. This effect 
was enhanced by the simultaneous use 
of cold baths. By these means typhoid 
fever was enabled to run its course 
with a lower temperature than is usu- 
ally observed, which gradually improves 
the general condition of the patient, 
accelerates defervescence, and allows 
eold baths to be discontinued, or at 
any rate used at a somewhat higher 
temperature. The writer is of opinion 
that cryogenin is the ideal antipyretic 
in typhoid, especially in ‘those cases 
where cold baths are contraindicated. 
A remarkable feature about the action 
of cryogenin is that the fall of tempe- 
rature produced by any one dose is 
most marked when preceded by a bath 
or the administration of quinine, which 
were, however, without effect when this 
drug was not given. Cryogenin seems 
to have no undesirable effect, except a 
slight perspiration, which is sometimes 
observed in certain patients with large 
doses, and may be described as an 
antipyretic which does not cause any 
constitutional disturbances. 


(65) Fluorescent Light Treatment, 
JESIVNEK (Miinch. med. Woch., June 7th, 
1904) reports on the action of fluorescent 
substances, such as eosin, under the 
influence of light, in skin diseases. 
The part treated is painted with 
a oor to oo. per cent. solution 
of eosin and exposed to light. 
Sunlight is used when possible; if not, 
anare lamp of 220 volts, at a distance of 
4to6ft. The lightis concentrated, and 
the heat rays intercepted by copper 
sulphate and picric acid. Nine cases of 
rodent ulcerandepithelioma were treated, 
with improvement in all but one. One 
case was cured intwo anda half months, 
but 3 relapsed after improvement. 
Straub (ibid., June 21st) finds that if 
iodide of potassium and starch are added 
to the eosin and the mixture exposed to 
light, iodine is set free; but if a sub- 
stance with a strong affinity for oxygen 
is added to the mixture this does not 
occur. He concludes that an eosin 
peroxide is formed by the action of 
light, and that eosin, and also quinine, 
can thus produce active oxygen. 


(66) Seramtherapy in Syphilis. 
Risso AND Crpouina (Rif. Med., Novem- 
ber 30th, 1904) claim better results for 
their treatment of syphilis by serum 
than those which have been hitherto 
recorded. Their experiments were 
started last May, and 17 cases of syphi- 
lis were treated. The serum was pro- 
cured from dogs by injecting them sub- 
cutaneously or intraperitoneally with 
blood taken from syphilitics in the active 
secondary period who had not received 
any specific treatment. The statement 
that animals are refractory to syphilis 
does not necessgrily involve the corol- 
lary that an antitoxic serum cannot be 
obtained from them ; for although hens 
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are refractory to tetanus yet an anti- 
toxic serum can be procured from them. 
Most of the cases got 5c.cm. of serum 
injected daily. Nine out of the 17 
cases were in the active secondary 
period, and had received no previous 
treatment. In all these the maculae and 
mucous patches disappeared with a 
rapidity much greater than under mer- 
curial treatment. Two had partial re- 
lapses, which speedily disappeared on 
resuming treatment. One case of gumma 
in the nose got rapidly well after twelve 
injections; the other cases are still 
under treatment and rapidly improving. 
No greater inconveniences are met with 
in the use of this serum than is the case 
with other serums. The action of the 
serum is probably a specific one, but it 
may also act as a stimulant on the tis- 
sue elements, favouring absorption and 
the disappearance of specific local 
inflammations. How far the results 
obtained are constant and lasting, or 
whether injections would have to be 
given periodically, remains to be seen. 


(67) A Means of Thermic Regulation in 
Infancy, 

THEVENET AND Moreau (Lyon Méd., 
November 2oth, 1904) tried various 
methods for regulating the body tem- 
perature of infants suffering from 
diarrhoea during last summer, The 
incubator, with ice or water below, was 
found unsatisfactory on account of the 
difficulty of ventilation. Lead tubing 
was too heavy to apply to the abdomen, 
but good results were obtained from the 
use of flowing water through coils of 
rubber tubing fastened with wire and 
applied over the abdominal surface. 
According to the age of the patient and 
the stage of the disease, the heat 
of the water used was different. 
Occasionally iced water, flowing drop by 
drop, was used, but for the most part it 
was found better in very young children 
to use water at 18 to 20° C., flowing ina 
faster current. In some cases where 
the temperature became too low water 
at 40° C. was caused to flow through the 
coils. It is advisable to place a layer 
of antiseptic gauze between the rubber 
and the skin. Unfortunately the 
method was only used towards the end 
of the epidemic of diarrhoea. Of four 
patients who had been treated by this 
means, two died, but in both cases the 
disease was of great severity, and dis- 
tinct benefit was shown by the cessa- 
tion of restlessness. In the other two 
cases the regulation of the temperature 
corresponded with a distinct ameliora- 
tion of the diarrhoea. 


(68) Mesotan in Rheumatism. 
Crocco (Gazz. degli Ospéd., August 14th, 
1904) speaks very favourably of the ex- 
ternal application of mesotan in acute 
or subacute rheumatism. It is a 
transparent liquid, of penetrating smell, 
and contains 71 per cent. salicylic acid, 
It is oc absorbed from the skin, 
and a salicylate reaction can quickly be 
detected in the urine. Aspirin may be 
given internally at the same time, but 
the author records cases where the ex- 
ternal treatment (merely painting the 
parts once a day and covering with 
wool) was quite sufficient to relieve all 
the symptoms, Some striking results 
were obtained in lumbago. The num- 
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er Of cases is not great—only o2_: 
the results generally were so nied Bi 3 
lead the author to highly recommend 
the external use of mesotan in cases of 
rheumatism. 








PATHOLOGY. 





«69) Brain Tamour and Trauma, 
E. W. Hotmes (Amer. Med., December 
10th, 1904) says the pathology of a tran. 
matic cerebral growth is not essentially 
different from that of tumour else. 
where, though modified by the peculiar 
structures from which it may spring, by 
its method of nutrition, and by the very 
means which are intended for the pro- 
tection of this portion of the nerve axis, 
The direct influence of the blow is indi- 
cated by the tumours appearing at the 
seat of injury. Where the force ig 
excessive, the physical and anatomica} 
conditions become a source of danger, 
as thereby new growths are developed 
at a distance from the point of the 
impact of the force. The effect of tran- 
matism in producing tumour is not 
solely from the violence, but is also 
from the changes in nutrition and 
development, so that in the future we 
must look to the chemico-physiologica) 
factors rather than to bacteriology for 
the explanation of the mysteries of 
tumour growth. Of 600 brain tumours 
tabulated by Sachs, 48 per cent. (299), 
were upon the cortex of the cerebrum 
and cerebellum, the portions of the 
encephalon most exposed to injury, 
The time of appearance after a blow is 
without limit. The same variety of 
tumour is found here as elsewhere, 
though from traumatic causes, with the 
exception of cysts, sarcoma and gumma 
would seem to bear the greater propor- 
tion. The need of a carefully-kept case- 
book is of the utmost importance in 
determining the early and often insidious 
changes in the mental, moral, or phy- 
sical habit or function of the individual. 


(70) Small-pox Organisms. 

DE WAELE AND Suaa (Arch. Internat. de 
Pharmacodynamie et de Thérapie, p. 295, 
vol. xiii, 1904) have continued their 
work on the association of a particular 
form of streptococcus with the lesions 
of variola and vaccinia, and have 
obtained from the epidemic of variola 
at Anvers in 1903 material with which to 
control their former observations. From 
autopsies made during this epidemic 
they have been able to confirm their 
previous results. At every stage in 
the disease they obtained from the 
blood and from the vesicles a strepto- 
coceus which was isolated in pure cul- 
ture. The serum of patients in this 
epidemic agglutinated in a specific man- 
ner the streptococci isolated during the 
same and those isolated from a previous 
epidemic, and also certain streptococci 
obtained from various vaccines. More- 
over, the serum of vaccinated calves 
exhibited a specific agglutinative power 
towards the strains of organisms 
obtained from these three different 
sources. Specific agglutinins were also 
produced in the calf by inoculation with 
a broth culture of these streptococci. 
Other types of streptococci, obtained 
from various vaccines, did not exhibit 
this specific reaction. 
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(ip The Arterial Pressure in Malarial 
Infection, 

G. QuapRi (J1 Policlin., November, 1904) 
compares the cardiac conditions in 
malaria with those in other diseases 
of bacterial origin, in which poisons are 
roduced injurious to the action of the 
heart muscle, but not causing myo- 
carditis. He traces this conception to a 
communication by Forlanini in 1896, 
80 far as the subject concerns malaria, 
the only other work mei.tioned is that 
of Sciolla and Trovati, whose experi- 
ments and results the author criticizes. 
Hig own views are founded on the 
clinical observation of cases of malaria 
yerified by the demonstration in each 
ease of the malarial parasite in the 
plood. He states that (1) in malaria 
also there is a diminution of arterial 
tension, sometimes slight, more often 
decided; the degree of diminution of 
tension seems to be connected both 
with the duration of the disease and 
even more with the varying power of 
organic resistance possessed by the 
atient; it does not appear to depend 
in any way on the special type of 
malarial parasite which happens to be 
present ; (2) the heart muscle in malaria 
reacts to cardio-kinetic remedies, both 
to those of the digitalis group and to 
guch vascular remedies as caffeine, 
camphor, and ether; (3) the amount 
of reaction to digitalis (as shown by 
the rise in the blood pressure) is less in 
malaria than in health, the elevation 
due to digitalis never, even with large 
doses of the drug, reaching more than 
20 mm., and being sometimes very 
slight indeed; where the tension is 
fairly high before treatment with 
digitalis there is the less response to 
the administration of that drug; (4) the 
vise of pressure due to cardio-kinetic 
drugs is always transient, so that 
whereas a suitable dose of digitalis 
taken during health raises the blood 
pressure for several days, in patients 
suffering from malaria the effect never 
lasts longer than forty-eight hours, 


{i2) Dangers of the Microscope in the Early 
Diagnosis of Pulmonary Tuberculosis. 
H. C. Cuarp (Amer. Med., December 
ioth, 1904) calls attention to the fact 
that even now many practitioners, no 
matter what their theoretical belief, 
often act on the supposition that ab- 
sence of tubercle bacilli in the sputum 
on two or three examinations means ab- 
sence of tuberculosis. This comforting 
assurance from their trusted medical 
advisers often induces patients to 
neglect proper treatment until the stage 
of incurability is reached. Cases are 
quoted from Clapp’s own records in the 
Massachusetts State Sanatorium at Rut- 
land showing that when tubercle bacilli 
have been found in the sputum of 
atients they are not by any means uni- 
ormly present at each examination, but 
often fail to appear for long periods, or 





are irregularly present. Microscopic 
examinations, which happen to be made 
only at such times, would, therefore, be 
very misleading in diagnosis. Cases of 
undoubted tuberculosis are quoted in 
which the microscope failed to disclose 
tubercle bacilli. If the physician should 
wait until the microscopic evidence 
were conclusive, the patient might 
sometimes lose the golden opportunity 
forrecovery. Not always, but often the 
skilled diagnostician ought to be able to 
recognize the disease before enough 
ulceration and cavitation (surely not 
the very earliest stage) have occurred to 
allow the escape of the bacilli from the 
lung substance into the sputum. 


(i3) The Reflexes in Hysteria, 
Croce (Revue Neurologique, November 
15th, 1904, p. 1069) has examined 
minutely 100 typical cases of functional 
nervous disease in regard to the super- 
ficial and deep reflexes, and has arrived 
at the following conclusions: The abo- 
lition of the pharyngeal reflex was ob- 
served in 73 per cent. of the total num- 
ber of cases; in 63 of the cases which 
had fits it was absent in 74.6 per cent. ; 
in the 26 cases with paralysis and con- 
tractures in 65 per cent.; and in the 
remaining 11 cases with anaesthesia in 
81 per cent. To this phenomenon, 
which was observed in a large number 
of other diseases, and even in thenormal 
state, but little importance is attached. 
The tendon reflexes were exaggerated in 
79 per cent. of the total cases; in 84 per 
cent. of the cases with fits, in 73 per cent. 
of those with paralyses and contractures, 
and in 63 per cent. of those with 
anaesthesia. The existence of this sign 
in many toxic states and even in healthy 
persons robs it of any pathognomonic 
value. Abolition of plantar sensibility 
occurred in 42 per cent. of the cases ; in 
63 per cent. of those with anaesthesia, 
in 61.5 of those with paralyses, and in 
31.75 of those with fits. Plantar 
anaesthesia is rare in other neuroses 
and constitute a valuable sign. The 
combined abolition of the flexor plantar 
reflex and of the reflex of the fascia lata 
occurred in 59 per cent., being especially 
frequent in the cases with anaesthesia, 
72 per cent., while it occurred in 53.7 
per cent. of the cases with paralyses, 
and in 57 of those with fits. These 
reflexes being remarkably constant in 
the normal state, their simultaneous 
absence is looked upon as a special sign 
of hysteria. Plantar anaesthesia is not 
a sine qua non for this combined 
abolition ; they occurred in conjunction 
in 57.7 per cent., but the reflexes were 
lost in 20 per cent. of cases in which 
there was no alteration of sensibility, 
and plantar anaesthesia occurred with- 
out loss of the reflexes in 35.5 per cent. 
The deep plantar reflex, otherwise 
known as the defensive plantar reflex, 
causing withdrawal of the foot from the 
stimulus, was exaggerated in 50 per 
cent. of the cases, normal in 24 per 
cent., weakened in 16, and abolished in 
10 per cent. The variations in the abdo- 
minal reflex were inconstant; it was 
normal in 42, probably abolished in 24, 
exaggerated in 20, and weakened in 14 
per cent. Ankle clonus was found in 
10 per cent. of the cases, and knee clonus 
in 5 per cent., but wrist clonus was not 
observed. Ankle clonus occurred in 
11 per cent. of the cases with paralysis, 





in 10 percent. of those with anaesthesia, 
and in 9.5 of those with fits. Knee’ 
clonus occurred in 11.5 per cent. of the 
cases with paralysis, in 3 per cent. of 
those fits,and in none of those with 
anaesthesia. A true Babinski’s extensor 
plantar reflex was never observed in any 
of the cases. The reflex of abduction of 
the great toe was, however, observed in 
8 per cent., and this sign is considered 
to have nothing like the same diagnostic 
significance as the extensor plantar 
response. 


(74) Radioneuritis. 

GAUCHER (Ann. de Derm. et de Syph., 
October, 1904) describes two forms of 
lesions which may follow the use of 
zx rays. The first consists of burning 
after too long or too intense exposures 

seen usually in patients. The secon 

occurs in operators after continuous 
working with the rays and consists in 
trophic troubles due to ascending 
neuritis. The symptoms are glossy skin, 
fissures, and telangiectases. There is a 
certain amount of anaesthesia and shed- 
ding of the hairs and nails. Later on 
papillomata develop, which may become 
epitheliomatous. This radioneuritis does 
not usually occur before the end of a 
year. 








SURGERY. 





G5) Ultimate Results of Prostatectomy, 
Youne (Med. News, January 14th) dis- 
cusses the ultimate results of conserva- 
tive perineal prostatectomy on the 
basis of a series of 75 cases. Among 
these were 5 of patients over 80, and 1 
of 87, with one death five weeks aiter the 
operation in a man aged 84 years. Two 
other deaths, neither attributable to the 
operation, occurred, each in the third 
week—one in a patient walking about 
and ready to go home from pulmonary 
thrombosis, and the other in a man 77 
years of age, who had been uraemic for 
several weeks, and autopsy showed 
double pyohydronephrosis. The in- 
nocuousness of the operation was thus 
shown. Young saia the use of his 
double-bladed metal tractor was of great 
help in steadying the prostate for the 
incisions, drawing it down for a complete 
enucleation, enabling the operator to 
deliver and remove even large middle 
lobes without tearing away the mucous 
membrane of the bladder or urethra or 
the ejaculatory ducts. The advisability 
of preserving the floor of the urethra, 
the veru montanum, and the ejaculatory 
ducts in men whose sexual powers were 
well preserved (and theserepresented over 
50 per cent. of the cases) was shown by the 
impotence which followed in nearly all 
cases of operations like Albarran’s and 
Murphy’s, in which the floor of the 
urethra and duct were deliberately 
destroyed, and by the results obtained 
in these 75 cases, in which, in a large 
proportion of them, the sexual power 
and ejaculation were preserved, and 
even spermatozoa were afterwards 
present in the semen. The preservation 
of the prostatic urethra intact did away 
with the necessity of post-operative 
passage of sounds, greatly hastened the 
closure of the perineo-urinary fistula (all 
urine passing through the penis after 
the sixth or eighth day in many cases), 
and was possibly responsible for the 


‘absence of incontinence and the early 
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establishment of normal urination. The 
frequent presence of epididymitis in 
Albarran’s cases led to the routine 
ligation of the vasa deferentia in the 
groins after he had finished perineal 
prostatectomy by his method. The great 
rarity of testicle infection when the 
author’s technic was employed showed, 
according to him, the advisability of not 
tearing away the terminal valve-like 
portions of the ejaculatory duct. The 
absence of mortality from the operation 
showed that the advantage gained by a 
nice exposure of the prostate by blunt 
dissection through an inverted V-shaped 
cutaneous incision, and proper traction 
of the — by means of an intra- 
urethral tractor with the consequent 
ability to enucleate the lobes without 
morcellement, and the saving of useful 
and non-obstructive structures—pro- 
static urethra and ejaculatory duct—-was 
well worth the slight addition to the 
length of the operation as performed by 
a ‘‘blind, tear-out-what-will-come-out” 
technic. 


(76) Operation for Varicose Veins 
in the Leg. 
F, Parona (1/1 Policlinico, August and 
September, 1904) discusses the best 
method of operating on varicose veins 
in theleg. In considering the causa- 
tion of the defect he attaches much 
more importance to the condition of 
the deep veins in the thigh and their 
valves than to the superficial venous 
supply from the external and internal 
saphena veins. He quotes numerous 
authors who have described the venous 
system of the lower limb, and agrees 
with Giacomini in his main contentions 
against the authority of many other 
writers. He states that by tying the 
external iliac vein and injecting into 
the posterior tibial veins the deep veins 
may be injected while the superficial 
veins remain empty, if there are no 
obvious external varicosities, but that 
injections into the venous arch on the 
dorsum of the foot inject superficial 
and deep veins equally. He concludes 
that the valves normally prevent blood 
passing from the deep to the super- 
ticial veins, but allow a current to pass 
in the opposite direction. The author 
examined 50 subjects, choosing males 
with few or no external varices, in 
order to investigate the mode of origin 
and method of spread of the disease. 
He frequently found deep without 
superficial varices, but mever super- 
ficial without much more obvious 
deep ones. External varices, when they 
existed, were always in direct connexion 
with varicosities of the deep veins. 
He found that the deep varices began 
especially in the gemelli and soleus 
muscles spreading slowly and appearing 
at first as swollen nodes separated by 
muscular fasciculi which supported the 
intervening normal length.of the veins. 
He states that it is common to find con- 
siderable enlargement of the articular 
and muscular veins before they fall into 
the popliteal vein, but the popliteal 
vein itself always maintains its form. 
He. concludes that varices of the in- 
ternal saphena vein form a very late 
stage of the process of failure of the 
venous system and its valves, while 
varices of the external saphena begin 
near the lower end of the popliteal vein 
and spread downwards, and he traces 
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all varicosities ultimately to excessive 
work and muscular contraction. The 
treatment he advises is ligature of the 
popliteal vein in the upper part of the 
popliteal space, an operation of some 
difficulty because the vein is at a dis- 
tance from the surface, is intimately 
connected with the homonymous artery, 
and is subject to the possibility of 
numerous anomalies. The author de- 
scribes the anatomical relations of the 
parts, including some of the anomalies 
revealed by his own dissections and 
those of others. He recommends an 
oblique incision ten centimetres in 
length along the margin of the semi- 
membranosus muscle. He ties the 
vein in two places and divides it. 
He prefers to have the patient lying on 
one side with the affected limb stretched 
out and the other flexed. He also treats 
any ulcer or eczema that may _ be 
present. After operation the limb is 
kept bandaged and in a splint with the 
foot raised. Parona has carried out 
this operation in 26 cases, which he 
describes with somedetail. The results 
have been very good. The same treat- 
ment has been successfully employed 
for the cure of varicose ulcers so severe 
and extensive as to suggest that ampu- 
tation was likely to be necessary. In 
some cases of very extensive varices the 
external and internal saphena veins 
were tied as well as the popliteal. 
Injections of chloral hydrate were also 
employed. When the patients leave 
hospital they are recommended to use 
the limbs moderately, to wear a flannel 
bandage, and to practise gentle massage 
night and morning, rubbing the leg 
from below unwards. One case is 
mentioned in which a leg, formerly 
always oedematous and ulcerated, was 
found healthy and free from varices two 
years afterwards. The operations were 
only begun two years ago, and it is 
therefore impossible to speak decidedly 
of permanent cures. The operation 
leads in four or five days to obvious 
improvement in the edges of old ulcers, 
especially if they are not adherent to 
the bone. Operation is not advised 
when varices are due to cardiac or pul- 
monary disease, or occur in syphilitic 
subjects. In other cases early opera- 
tion is desirable, and the autbor men- 
tions symptoms, chiefly of a subjective 
nature, by which deep varices may be 
recognized before the disease has had 
time to extend to the external and 
internal saphena veins. Theanatomical 
results above alluded to are illustrated 
by numerous drawings of varicose veins 
in all stages dissected by the author. 


(77) Coeliac Parotitis. 
DyBAatu (Ann. of Surg., December, 1904), 
in discussing the causation of parovitis 
following injury or disease of the abdo- 
minal and pelvic viscera, opposes the 
pyaemic theory, the oral sepsis theory, 
and the reflex nervous theory, none of 
which, he holds, affords a satisfactory 
explanation of all the cases. He thinks 
that it appears most probable that this 
variety of parotitis is due to the action 
on the gland of toxic substances absorbed 
into the blood and derived from (a) the 
secretions of certain organs modified by 
injury or disease ; (4) toxins of microbic 
origin absorbed either from the alimen- 
tary canal, peritoneal cavity, or bladder, 
and products of deranged digestion. In 





a 
any given case of injury or disease of the 





abdominal or pelvic viscera, t 

rence or not of parotitis will ‘to 
depend on the presence and the abs : 
tion in sufficient quantity of some of 
these various toxic agents. Suppura- 
tion, it is pointed out, isnot an essentia) 
feature of coeliac parotitis, but is due to 
the fact that the parotid gland, where 
inflamed by the action of these toxic 
agents, offers lessened resistance to in- 
fection by pyogenic organisms reaching 
-  f the blood stream or by Stenson’g 

uct. 
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(78) Vaginal Caesarean Section, 
Stamm (Amer. Journ. of Obst. and 
Dis. of Women and Children, November 
1903) discusses the value of vaginab 
Caesarean section. The introduction of 
this operation is due to Diihrssen of 
Berlin, who gives the following indica- 
tions for its employment: (1) Abnorma) 
conditions of the cervix and lower seg- 
ment of the uterus (carcinoma, myoma, 
rigidity, stenosis, partial pouch-like dis- 
tension of the lower uterine portion); 
(2) dangerous conditions of the mother, 
which may be relieved by prompt 
emptying of the uterus; affections of 
the heart, lungs, and kidneys; (3) con- 
ditions of the mother where death ig 
imminent andcan be foreseen. The last; 
two indications are only of value where 
the cervix is closed and is not dilatable, 
or where the depressing influences of 
labour pains should be obviated, as in 
affections of the heart and lungs. Of 
the 4 cases reported by Diihrssen, 1 wag 
of cancer of the uterus, a second that of 
a moribund woman with mitral insuffi- 
ciency and dilatation of both ven- 
tricles, and 2 were cases of eclampsia, 
He claims that after this operation 75 
per cent. of cases of eclampsia are saved, 
as opposed to g per cent. where delivery ig 
spontaneous. Simon has reported 
cases. The first was a case of stenosis 
of the os uteri and vagina, due to pre- 
vious operation for prolapse. The patient 
recovered, although the operation was 
not undertaken until three days after 
the beginning of labour. In the second 
case—one of rigidity of the os in 
primipara—the uterus was not incised 
until the sixth day of labour, and, 
although a living child was extracted, 
the mother died after three days. The 
third case was one of eclampsia. Ruhl 
reports 2 successful cases, 1 of intense 
rigidity of the os in a primipara, the 
second of premature detachment of the 
placenta with internal haemorrhage. 
Bumm reports 13 cases with 1 death. The 
2 cases described by the author were 
both of eclampsia, and he believes that 
this disease will in the future be the 
chief indication for the operation. Itis 
probable also that rapid dilatation with 
Bossi’s dilator or similar instruments 
will be to some extent superseded by 
vaginal Caesarean section, because in 
the latter the extent of incision an¢ 
laceration is more under control and 
the wound more likely to heal by first 
intention. The operation is carried out 
as follows: The uterine portion of the 
cervix is exposed by a large speculum 
or retractors, and grasped by forceps on 
either side of the os. A longitudinal 
incision 5 to 7 centimetres in length is 
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ein the anterior vaginal wall down 
the os uteri. The loose cellular tissue 
between the bladder and cervix 18 
jo py scissors. The bladder is 
Or ehed pack with gauze as far as the 
P coranl os, and at that height a sagittal 
in ision made through the anterior wall 
ry ix. The upper margins = 
nd are again grasped wi 
oes, and a further portion of the 
uterus exposed. The bladder is again 
ushed up, and another incision made 
Prot h the lower segment of the 
uterus. After. repeating this manceuvre 
a few times, an incision can be made 
under the guidance of the eyes and 
without opening the peritoneum which 
will in most cases be large enough to 
it the extraction of a mature child. 
Should this not be the case, a similar 
procedure can be followed at the pos- 
terior wall. It is probably best as a 
rule to wait for the natural expulsion 
of the placenta, but pressure on the 
uterus can be employed if necessary. 


(19 Fetus Retained Beyond Term in Uterus 
Septus. 

Werner (Zentralbl. f. Gynak., No. 39, 
1904) attended last spring a woman, aged 
26, who had once been pregnant and was 
delivered spontaneously. She ceased to 
menstruate in March, 1903, and again 
became pregnant. In January, 1904, 
sharp pains set in with fetal movements 
which ceased in a few days. Abdominal 
gwelling remained, neither increasing 
nor diminishing. The sound passed into 
an empty uterine cavity, although there 
was evidently a fetus in the neighbour- 
hood. Werner operated and found that 
a sac containing the fetus was in close 
connexion with an empty uterine cavity. 
The left appendages and round ligament 
proceeded from the sac. The fetus was 
macerated. The operator removed the 
sac with the fundus of the normal half 
uterus, the walls of the part left behind 
were closed by suture. The right 
appendages were not removed. Recovery 
was speedy. Werner observes that only 
one other case is recorded of pregnancy 
inan atresic half of a uterus septus or 
bilocularis. About a hundred instances 
of pregnancy in a closed half uterus of 
the ‘‘bicornis” variety have been re- 
ported. Wagner, in discussing Werner's 
case, dwelt on the difficulty sometimes 
experienced in distinguishing between 
interstitial gestation and pregnancy in a 
closed uterine cavity. He had operated 
for removal of a sac which was seen by 
the position of the round ligament to be 
interstitial or tubo-uterine ; there was a 
process running from the cavity of the 
sactowards the uterine cavity suggestive 
ofa cornu. Werner noted that the 
cornual cavity in his case was lined with 
a perfect decidua, not seen in tubo- 
uterine gestation, which, on the other 
hand, always ruptured before term. 


(80) Twin Labours : 17 Day’s Interval ; 
Double Uterus. 
PAULIN (Hospitalstidende, No. 6, 1904, 
Monatsschr. f. Geb. u. Gyn., November, 
1904) reports that a woman gave birth to 
a female child on the evening of Decem- 
ber 15th, 1903. The head presented, the 
child was living, but weighed under 
§lb. ;@ normal placenta followed almost 
Immediately. ‘Then the midwife found 





that there was another fetus, but the 
pains had ceased. Five hours after 
delivery Paulin examined the patient 
and detected in the vagina a soft mass, 
presumably the cervix, and also another 
firm cervix with the os closed. He de- 
cided to wait. No lochia came away, 
and the breasts secreted no milk. The 
second labour occurred on January st, 
1904; the child was a female, and pre- 
sented by the breech. The placenta 
was normal; the child weighed 531b. 
The lochia flowed freely, and milk at 
once began to be secreted so abundantly 
that both children could be suckled. 
On January 18th the patient was care- 
fully examined. About jin. above the 
os externum a thick septum was de- 
tected separating the uterine cavity into 
two parts. No sulcus could be made out 
in the fundus on bimanual palpation. 
Paulin insists that superfetation was 
to be excluded. The patient had been 
discharged from a fever hospital on 
April 15th, 1903, convalescent from scar- 
latina. The smallest child, it is noted, 
was born first. 








THERAPEUTICS. 





(81) Roentgen Rays in Malignant Diseases 
of the Breast. 
C. L. Lkonarp (Amer. Med., December 
3rd, 1904) points out the analogy be- 
tween the process of healing in atrophic 
scirrhus of the breast and that resulting 
from the Roentgen-ray treatment. He 
believes that the indications for early 
thorough surgical removal of the malig- 
nant tissue and the adjoining lym- 
phatics have not been changed by the 
advent of the Roentgen-ray method of 
treatment. This treatment in malig- 
nant disease of the breast can as yet 
point to only one class of cases in which 
its use is indicated primarily. In that 
class surgical intervention is counter- 
indicated by modern pathology and 
clinical experience. In all other cases 
surgical removal of the breast with the 
tumour and the adjacent lymphatic 
areas is always indicated. Wherever 
possible an attempt should be made to 
remove the greater part of the malig- 
nant tissue, even though the operation 
can be only palliative. With the aid of 
Roentgen treatment even large ulcerat- 
ing areas can be healed, while the 
toxaemia is lessened and the Roentgen 
treatment facilitated. The profession 
must learn that experience is neces- 
sary in the employment of this thera- 
peutic agent. A closer approximation 
to the actual technique is now possible, 
because new devices have been in- 
vented for measuring the efficiency of 
apparatus, and the amount of energy 
passing through the tube while in opera- 
tion. ‘his instrument is a milliampere- 
meter that can be placed in the circuit 
with the tube. The value of this instru- 
ment as a basis for comparing technicin 
radiotherapy cannot be overestimated. 
Its invention makes a marked advance 
in treatment possible. The results 
obtained in favourable cases can be 
measured by this standard, and similar 
conditions can be produced in other 
cases, not only by the operator himself 
who produced them, but by any one 
possessing the requisite technic and 
apparatus. It will simply be necessary 
to know the dose employed in terms of 





standard dosage. Of the 26 cases of 
malignant diseases of the breast reported 
in this paper, the patients having been 
under treatment since 1900, 12 are dead 
and 2 not heard from, are also probably 
dead. Nearly half the patients are living 
to-day. One, however, cannot expect to 
live more than six months. One has 
lived two years, and yet disease is cer- 
tainly present. Nine remain apparently 
cured. Seven patients, or a large pro- 
portion, considering their condition 
when first seen, have lived over a year 
after their operations. This is not long 
enough to determine the permanence of 
the cure, but the results are encouraging, 
being better than those of the average 
operator, and the results obtained in 
some of these cases, even if the cure is 
not permanent, are enough to justify the 
employment of this method and to 
attest its value. 


(82) The Roentgen Rays in the Treatment 
of Tuberculosis, 

J. Rupis-Jicinsky (Amer. Med., De- 
cember 17th, 1904) uses the Roentgen 
rays in conjunction with the regularly- 
accepted treatment, and gives plenty of 
quinine sulphate internally to ensure 
better absorption of the rays. Of 20 
selected cases of pulmonary tuberculosis 
5 haemorrhagic cases showed improve- 
ment in ten weeks; 10 fibroid cases 
gave 3 deaths after a lapse of six 
weeks ; in 5 cases of mixed infection 
3 patients ceased taking the treatment, 
but the other 2 showed continued im- 
provement, with steady gains in weight. 
In6 cases of tuberculosis of the peri- 
toneum 1 patient died, but the rest 
recovered, and there has been no recur- 
rence. Jn glandular tuberculosis there 
were 19 failures, 8 patients cured, and 
6 benefited ; lupus vulgaris, 16 patients 
apparently cured, 3 failures. The 
greatest improvement was shown in 
tuberculosis of joints, 8 patients with 
simple tuberculous synovitis were cured 
in six weeks; 4 chronic cases showed 
improvement in four months; 1 case of 
tuberculous dactylitis showed good 
results after six weeks, some deformity 
remaining, and in 2 coxalgias the 
sinuses healed in four months. 


(83) The Treatment of Lupus in Genera? 
Practice. 
DreEvw says that the treatment of lupus 
by means of Finsen light and by Roent- 
gen rays is so expensive and so lengthy 
that it for all practical purposes does 
not lay in the power of the general 
practitioner to carry it out (Berl. klin. 
Woch., November 21st, 1904). He has 
employed a method in Unna’s clinic, 
which must be considered satisfactory 
to the practitioner, since it yields good 
results and is easy of application. The 
affected places are first frozen unti? 
they are snow-white with ethyl chloride 
and the part is armen es rubbed with 
crude hydrochloric acid, saturated with 
chlorine. The best method is to wrap. 
a piece of cotton wool around a wooden 
match or other piece of wood and to dip 
the wool into the acid. The rubbing 
must be carried out immediately the 
surface is well frozen, and is to be con- 
tinued until the nodules take on a 
greyish-white colour. As soon as the. 
burning has been accomplished, the. 
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surface must be covered with a powder, 
and the author prefers eugoform to all 
others. No bandage or other dressing 
is necessary. The wool must be re- 
peatedly dipped into the acid, as the 
melting of the ethyl! chloride dilutes it, 
and in order to protect the surrounding 
skin and the fingers of the surgeon, it is 
well to press a pledget of wool firmly on 
to the skin, around the nodule. Only 
the surface should be cauterized, as if 
one allows deep action to take place, 
the result will be unsightly scarring. 
In the cases of (1) lupus of the in- 
terior of the nose, (2) lupus multi- 
plex, (3) when freezing is not 
tolerated, or (4) when energetic 
cauterization is desirable—such cases 
as tuberculous ulcers with purulent 
sloughs, lupus hypertrophicus or verru- 
cosus—he finds it wise to employ 
general anaesthesia by chloroform. A 
day or two after the surface cauteriza- 
tion a greyish-brown scab forms, which 
falls off after from two to four weeks. 
With the separation of the scab the 
more superficial nodules of lupus fall 
out, while only the deep-seated ones 
remain. Later these may be recognized 
by means of the ‘‘diascope” as brown 
punctate formations. When many of 
the deep points lie close together they 
may be treated by surface cauterization, 
and the resulting surface will be freed 
from lupus nodules in the course of 
from three to six months, the surface 
being covered by epidermis. When the 
points are seen singly they can be 
burned by means of glass tubes, which 
are obliquely pointed and in which the 
acid is allowed to enter by the capillary 
attraction. One must not apply the 
point of the tubes closer to one another 
than 1 cm., as otherwise the zone of 
‘cauterization may run together. The 
point must be stobbed into the nodule, 
which has to be marked before the 
freezing is begun. The author relates 
the clinical histories of some cases by 
these means. Turning to the histo- 
logical side of the question, he finds 
that the acid produces an emigration 
of white blood cells immediately in 
tuberculous or lupous tissue. The blood 
vessels are dilated to the greatest extent, 
and a marked diapedesis and a consider- 
able collection of leucocytes outside the 
vessels can be observed. In conclusion, 
he lays considerable stress on the fact 
that the method is.cheap, simple, and 
that the cosmetic results are very satis- 
factory. 


q84) Tachiol as a Gastric Antiseptic, 
FERRANNINI (Rif. Med., September 27th, 
1904) has made several experiments 
both in vivo and in vitro with tachiol in 
relation to gastric antisepsis and con- 
cludes that it is a valuable drug for this 
purpose, whether given internally or in 
lavage. Tachiol is an aqueous solution 
of fluoride of silver, colourless, odour- 
less, and non-irritating to the skin. It 
has a metallic taste. Asa gastric disin- 
fectant, tachiol possesses this advantage 
over nitrate of silver or sublimate, that 
it coagulates albumen to a less degree. 
In the author’s experiments more atten- 
tion was paid to the growth-arresting 
property of the drug than to its bacteri- 
eidal action. It always rendered the 
gastric juice turbid. In vitro a 1 in 5,000 
solution of tachiol acted better as an 
antiseptic for the gastric juice than a 
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1 in 500 solution of HCl. To test its 
action in the presence of specific germs 
the typhoid bacillus was mixed with the 
juice. Experiments on dogs and men 
showed that in 1 in 3 or 5,000 solutions 
tachiol was an excellent antiseptic and 
antifermentative fore the stomach, 
whether used in washing out or given 
internally. No change in the gastric 
functions was noted; indeed, it acted as 
a slight eupeptic by exciting the motor 
power of the stomach and slightly 
lessening the proteolytic and coagulating 
power of the gastric juice. It acts 
favourably on the gastric mucosa and is 
hence useful in chronic gastritis. 


(85) The Effect of Serum Injections on the 
Blood, 

KucHARZEWSKI (Arch. Internat. de Phar- 
macodynamie et de Thérapie, 1904, vol. 
xii, p. 117) has tested the effect of injec- 
tions of diphtheria, tetanus, and anti- 
streptococcus serum on the blood of 
healthy rabbits, with the following 
results : In all cases the serum produced 
a slight and transient decrease in the 
number of red-blood corpuscles and in 
the amount of haemoglobin. The 
specific gravity of the blood showed no 
constant change. Small doses of the 
serums produced no leucocyte reaction ; 
larger doses produced a leucocytosis 
lasting a few days. The temperature of 
the body showed no noteworthy altera- 
tion. With the diphtherial serum the 
body weight was slightly diminished, 
but not with the others. The general 
state of the animals showed no patholo- 
gical change, even with large doses. 
When the antitoxic activity of the serum 
was destroyed by heating precisely the 
same effects were observed to follow its 
injection, and similar effects were 
noticed after the injection of normal 
horse serum. The conclusion arrived 
at was that the serums had no prejudi- 
cial effect on the animal economy 
beyond that which the normal serum, 
free from any antitoxic substances, 
possessed. 


«86) The Action of Sodium Cinnamate. 
CHARTERIS AND CaTHCART (Journ. of 
Path. and Bact., November, 1904) have 
investigated the action of sodium cin- 
namate by means of intravenous inocu- 
lation into rabbits. This drug is sup- 
posed to be useful in the early stages 
of phthisis, on the ground that it pro- 
duces a temporary leucocytosis, causes 
the tuberculous nodules to be sur- 
rounded with a zone of leucocytes, leads 
to their vascularization, and finally to 
their resolution into connective tissue. 
The rabbits experimented upon received 
daily for a fortnight 20 minims of a 
3 per cent. solution. They remained 
in good health, ate well, and put on 
weight. Daily blood counts were made, 
and the tissues were examined at the 
end of the experiment. It was found 
that the drug produced a slight per- 
manent increase in the number of 
leucocytes circulating in the peripheral 
blood. This increase was almost wholly 
due to the mononuclear elements, the 
polymorphonuclear cells being rela- 
tively diminished in number. No 
definite changes were produced in the 
marrow, but there were slight changes 
in the spleen, pointing to stimulation 
of that organ. 








«87) The Therapeutic Efficiene Bari 
P (R f. Mi Chloride, tien ’ 
ESCI if. Med., Novem 
finds barium chloride : “a ‘) 
cient diuretic in old-standing os 4 
effusions of the pleura ; it is more po 
stant and prompt in its action than ui 
other diuretic. It is also very useful 
the early stages of failure of compe: - 
tion in valvular disease of the heat 
it tones up the muscular coats of th 
arteries. For similar reasons it ig bane 
ficial in infective diseases where . 
pulse tends to become dicrotic from 
relaxation of the vasal parietes, The 
drug is contraindicated where the blood 
pressure is high and the force of the 
heart weak. These results are brought 
about by a direct action of the 
upon the muscular tone of the arteries 
and consequent increase of pressure 
This result is, in the author’s opinion, 
founded largely on sphygmographic 
tracings, due far more to a direct action 
on the arterial muscular tonicity rather 
than to any stimulus of the heart, such 
as occurs with true cardio-kinetic 
drugs. Barium chloride has no cumuls. 
tive effect, does not disturb the diges. 
tion (in ordinary doses) or the nervous 
system, and does not irritate the kid. 
neys. The author’s conclusions are 
based on 4ocaseg, and the usualadult doge 
was 20¢.gr. three or four times a day in 
water. In every case the sphygmographic 
tracing became less full, and the poly. 
crotism disappeared after a few doses, 
The effect on the pulse :differed ip 
different cases—sometimes it was leg 
sened in frequency, sometimes ip. 
ereased. It had very little influence 
over arrhythmia. 
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(85) Tuberculosis of Myocardium, 
RAVIART AND CAUDRON (Echo Méd 
du Nord, November 6th, 1904) report the 
case of a man admitted to the asylum at 
Armentiéres for delusional insanity. No 
symptoms or signs of cardiac disease 
presented themselves till his death of 
lobar pneumonia some time after admis 
sion. At the autopsy, however, they 
discovered two large tubercles in the 
wall of the right auricle, the larger oj 
which was at least. the size of a bantam's 
egg, and had in several places perforated 
the endocardium. The foci showed no 
softening, butsconsiderable fibrosis; the 
pericardium was unaffected, but the 
tubercles were not definitely encapsuled. 
and in their immediate neighbourhood 
the myocardial fibres were degenerate, 
shading off gradually into normal tissue. 
Tubercle bacilli were present, both in 
giant cells and in the lumen of a small 
blood vessel. Beyond these lesions and 
the fatal pneumonia, nothing was fount 
except caseous bronchial glands ands 
small tuberculous focus in the convexity 
of the brain. The writers remark 
in the absence of signs during life, and 
the selection of the right auricular wall 
as a site, their case resembles mostother 
published ones; but in perforating the 
endocardium and sparing the pericat 
dium the disease spread in a direction 
precisely opposite to that which if 
usually follows. A noteworthy pois 
= the absence of pulmonary tuberct- 

osis. 
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«89) Carbohydrate Metabolism. 

Ropes (Amer. Med., December toth, 
1904) reviews the work of recent investi- 
ators, whose work has been directed to 
gell autolysis, glycolytic action, and 
other forms of metabolism, in which the 
ferments formed by the body are particu- 
jarly concerned. He discusses the rela- 
tion of the action of the different 
glandular extracts to the destruction of 
gugar. His results, after many hundred 
experiments, in which he ased extracts 
of tissues from the dog, cat, beef, calf, 
lamb, frog, etc., showed that at times 
there is a marked glycolytic action when 
asing the extract from a single organ; 
this action is still more marked when 
two or more extracts are combined, the 
pancreas and muscle, pancreas and 
spleen, muscle and liver, and other like 
combinations being most favourable. 
The extract used was prepared by tak- 
ing the fresh organ, cleaned, washed free 
from blood; this was next ground and 
finely macerated, after which a mix- 
ture of three parts of glycerine and one 
part of alcohol was added and allowed 
to stand for three days or longer. It 
was filtered and ready for use. This 
extract was found to be more effective 
than any made by the use of alcohol, 
by distilled water, by hypertonic and 
hypotonic salt solutions, or powdered 
glands made by using acetone. The 
glycerine-alcoho] extract of each organ 
ased showed strong diastatic action, 
which fact, together with the know- 
ledge that some of the extracts, as that 
of the pancreas, contain also proteolytic 
ferments, makes the work of the investi- 
gators who have tried the effect of 
pepsin and trypsin on the action of the 
glycolytic extracts seem to be of little 
value. Rhodes believes that the results 
of investigators on this form of meta- 
bolism should be received and accepted 
with great caution, the more so because 
some of the recent writers have already 
acknowledged errors in their work of 
the past year. He thinks that the great 
variance which has been obtained in 
their results may be explained by one or 
more of the possible conditions which 
appear to influence this fermentative 
action, and given as follows: (1) Ex- 
tracts may contain bacteria ; (2) blood 
femaining in an organ may inhibit or 
augment the action of the ferments ; 
(3) the difficulty of obtaining the best 
method of extracting these ferments : 
(4) the possibility of a great variation in 
the strength of extracts made at 
different times with reference to length 
of time intervening between the taking 
of food by the animal and the time of 
killing; (5) the combination of extract 
of an organ of one animal with the 
extract of a different organ from a 
different animal ; (6) importance of the 
presence of oxygen in the experiment ; 
(7) value of agitation of incubating 
tubes; (8) the estimation and impor- 
tance of the end-products of fermenta- 
tion. The estimation of sugar was by 





the Pavy-Purdy test. Many experi- 
ments had to be thrown out on account 
of having used ammonium sulphate to 
assist in the removal of the proteids 
present. The salt, contrary to the state- 
ment of some recent writers, interfered 
with the test. The action is explained 
by the theory of the dissociation of the 
ions. Ile gives tables which show the 
general run of different experiments. 
He is still at work on the subject, and 
has as yet not come to any definite con- 
clusion. Clinically the extract adminis- 
tered hypodermically has showed a very 
marked reduction in the amount of 
sugar excreted by diabetics. 


(90) Pemphigas of the Oesophagus, 
Roman TAMERL ( Wien. klin. Woch., July 
21st, 1904) reports a case of pemphigus 
with several unusual characters. A 
man, aged 71, was admitted to hospital 
with symptoms of dysphagia. An erup- 
tion of pemphigus had appeared three 
years previously on the leit cheek, but 
for two years had remained limited to 
the face. It then attacked the buccal 
mucous membrane, but caused only 
slight discomfort. In November, i903— 
two and a-half years from the beginning 
of the disease—deglutition became diffi- 
cult and painful. On admission he 
could swallow only liquids. There were 
a few characteristic vesicles and 
@ number of erosions covered with 
crusts and cicatrices of former vesicles 
on the face. On the cheeks, soft palate, 
the neighbouring part of the hard 
palate, especially on the right side, and 
on the right side of the tongue were 
numerous sharply-defined ulcers with 
irregular edges, which were evidently 
produced by the confluence of a number 
of vesicles. The larynx and pharynx 
were normal; the pupils were unequal 
but reacted normally. The fact that 
even liquids were swallowed with diffi- 
culty, combined with the age of the 
patient, raised the suspicion of oeso- 
phageal carcinoma. But though there 
was at first slight resistance to the pas- 
sage of a sound at the level of the cricoid 
cartilage and again at the diaphragm, 
the fact that there was no obstruction 
when it was passed the second time 
negatived this diagnosis. Through the 
oesophagoscope several red, _ easily 
bleeding, sharply-defined, superficial 
ulcers wereseen. They were surrounded 
by loosened, ragged, a epi- 
thelium, which were evidently the rem- 
nants of the vesicles. One on the pos- 
terior wall, just below the larynx, in- 
volved about a third of the circumfer- 
ence of the oesophagus; another was 
situated on the posterior surface of the 
arytenoid cartilage, and a third opposite 
the diaphragm. Though recent vesicles 
might produce some narrowing of the 
oesophageal lumen, the long continu- 
ance of the dysphagia indicated rather 
that the erosions produced by pemphi- 
gus, and especially those near the 
cardiac orifice, had produced slight cica- 
tricial contraction. 


491) Tuberculous Cirrhosis of the Liver. 
VincENnzO (Rif. Med., November 16th, 
1904) reports a case illustrating this 
disease and discusses the subject 
generally. Tuberculous hepatic cirrhosis 
may show itself anatomically by the 
presence of tubercle bacilli or true tuber- 
cles in the liver, and this in two ways: 





(1) In cases of generalized tuberculosis, 
when the tubercles are very small and 
occupy the portal spaces or the hepatic 
lobule, the liver 1s fatty and may 
exhibit early connective tissue neoforma- 
tion around the lobules. (2) In chronic 
tuberculosis with caseous tubercles in 
the interlobular connective tissue. The 
liver is enlarged, smooth, yellow and 
fatty. Besides this we may have a 
hepatic cirrhosis of tuberculous origin 
but without any tuberculous localiza- 
tion in the liver. In these cases the 
liver is hypertrophic, intensely yellow, 
with smooth surface and rounded hard 
edge. Clinically three types have been 
described: (1) The cirrhosis is acute or 
chronic, setting in before or in the course 
of the pulmonary disease. The patients 
complain of digestive troubles, exhibit 
vascular changes in the skin, suffer 
from myalgia, subicterus, perimalleolar 
oedema, enlarged liver and spleen, and 
occasional ascites or epistaxis ; urinered 
and loaded with urates; rapid wasting 
and cachexia, and finally nervous sym- 
ptoms ending in coma. (2) Nocomplaint 
of hepatic symptoms, but on examina- 
tion the liver is found enlarged and 
sometimes painful; noascites ; diarrhoea 
is frequent. With rest in bed and suit- 
able diet these cases often improve and 
the liver goes down, but they may take 
a turn for the worse and present sym- 
ptoms very like those of the first group, 
and thus end fatally without any 
apparent change in the pulmonary signs. 
(3) No signs or symptoms of hepatic 
trouble during life, but post-mortem one 
finds marked hepatic changes. It is 
generally agreed now that tuberculosis 
may cause hepatic cirrhosis, but whether 
by direct bacillary action or by toxins is 
uncertain. 


(92) Fluorescent Media for Transillumina- 
tion of the Stomach, 

In a paper on dilatation of the stomach 
and gastroptosis, R.C. Kemp (Medical 
News, New York, August 6th, 1904), 
holding that transillumination of the 
stomach is the ideal method of ascer- 
taining its limits, advocates the intrc- 
duction of fluorescent media into the 
stomach before the electric lamp is 
passed, by which means he has found 
that the brilliancy of the transillumina- 
tion is increased over one-half. Two of 
the principal media are bisulphate of 
quinine in the strength of 10 gr. to 1 pt. 
of water, with preferably the addition 
of 5 mins. of dilute phosphoric acid or 
sulphuric acid. The fluorescence is a 
paleviolet. Increased acidity intensifies 
its action, and fluorescence at once dis- 
appears if the solution is rendered alka- 
line. The other medium is fluorescin, 
used by ophthalmic surgeons to detect 
ulcers of the cornea. As is well known, 
it is resorcin-phthalein anhydride. In 
an alkaline and alcohol medium it gives 
a green fluorescence. The hydrochloric 
acid of the stomach is first neutralized 
by giving 15 gr. of sodium bicarbonate 
dissolved in 8 oz. water, or 1 or 2 oz. of 
lime water may be given instead, and 
then a second draught consisting of 8 oz. 
of water in which are dissolved 15 gr. 
of sodium bicarbonate, 1 drachm of 
glycerine, and 3 gr. to } gr. of fluorescin. 
By this means he has veen able to trans- 
illuminate the stomachs of persons with 
thick abdominal walls, otherwise a 
matter of difficulty. 
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(93) Oesophageal Surgery. 
SAUERBRUCK (Zentralbl. fiir Chir., No. 4, 
1905) publishes the results of some ex- 
periments he has recently made on 
dogs with the object of determining the 


feasibility of establishing in the human , 


subject an anastomosis between the 
stomach and the oesophagus, and of 
resecting the thoracic portion of this 
eanal. Extended and radical operative 
treatment of disease, and especially 
stenosis, of the oesophagus, has, the 
author points out, been suggested by 
his method of preventing pneumo- 
thorax during operations on the chest 
by the use of the pneumatic chamber. 
The first attempts made in this direc- 
tion by von Mikulicz have had very bad 
results, and have led to much scepticism 
as to the possibility of operating on the 
thoracic portion of the oesophagus in 
man with any success. The author, 
however, after repeated trials with vary- 
ing results has at last, he believes, 
overcome the difficulties attending such 
application of practical surgery. The 
conditions of success in a surgical 
attack on the thoracic aorta, made 
within the pneumatic chamber devised 
by the author, are: Perfect asepsis, the 
use of Murphy’s button instead of cir- 
cular suture in practising anastomosis, 
and, with the object of effecting rapid 
adhesion of the raw surfaces, a free 
application to the wound of Lugol's 
solution. The following are the different 
steps of the experimental operation for 
establishing an anastomosis between 
the cardiac end of the stomach and a 
remote portion of the thoracic oesopha- 
gus: (1) A long incision through skin, 
muscle, and pleura is made between the 
fifth and sixth ribs ; (2) these two ribs 
are forcibly separated, and the oesopha- 
gus, aorta, and both vagi are freely ex- 
posed; (3) the pleural and peritoneal 
coverings of the lower extremity of the 
oesophagus having been divided, a 
conical portion of the cardiac end of the 
stonach is drawn through the oesopha- 
geal opening of the diaghragm into 
the thoracic cavity ; (4) into the lip of 
this displaced portion of the stomach 
the female segment of a Murphy’s 
button is inserted through the smallest 
possible opening; (5) the male portion 
of the button is next inserted into 
that portion of the oesophagus to 
which it is intended to fix the 
stomach: (6) the anastomosis having 
been made by bringing the two segments 
of the button together, the base of the 
prolapsed cone of stomach is fixed by 
sutures to the margin of the orifice in 
the diaphragm ; (7) Lugot’s solution is 
applied to the raw surfaces, and the 
cavity of the wound having been washed 
out with saline solution is completely 
closed by sutures. Of 13 dogs thus 
treated 10 recovered, whilst the remain- 
ing 3 died in consequence of complete 
hernia of the stomach into the thoracic 
cavity, due to faulty suturing of the 
small conical prolapse to the oesophageal 
opening in the diaphragm. The author 
found in these experiments that the 
stomach could be readily applied to the 
upper third of the oesophagus, and that 
the lower half of this canal could be 
excluded by anastomosis. An operation 
of this kind, it is suggested, might be 
indicated in the human subject in a case 
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of impermeable cicatricial stenosis of 
the oesophagus or of diverticula near its 
lower extremity. In a case of cancerous 
stenosis gastrostomy would be a more 
suitable operation. Partial resection of 
the oesophagus was found to be a very 
difficult and unsatisfactory operation on 
account of the inelasticity of the 
canal and its close attachment to sur- 
rounding structures, and of the conse- 
quent impossibility of bringing the 
divided ends together, and of maintain- 
ing them in contact by sutures. It is 
not difficult, however, after the stomach 
has been fixed to the upper part of the 
thoracic oesophagus, to resect the canal 
below the seat of anastomosis, and finally 
to invert the lower end into the cavity 
of the stomach, and to cover it by a row 
of peritoneal sutures, as is usually done 
in appendectomy. The upper end of the 
divided oesophagus is secured by a liga- 
ture. This operation was performed on 
11 dogs without asingle fatalresult. For 
the removal of a close stricture or of a 
small tumour situated at the lower end 
the author suggests the following pro- 
cedure to be carried out in two stages: 
In the first stage the affected portion of 
the oesophagus, after it has been ex- 
posed by thoracotomy within the 
pneumatic chamber, is inverted into 
the interior of the stomach and retained 
in this position by sutures, After an 
interval of about a fortnight gastrotomy 


is performed, and the inverted portion 


of strictured or diseased oesophagus ex- 
cised. That such operations as are here 
described are practicable on man the 
author has convinced himself by experi- 
ments on the human cadaver. The 
stomach, he states, is sufficiently mo- 
bile, the oesophagus can be readily 
separated from surrounding nerves and 
vessels, and sufficient exposure can be 
attained by a single incision in the 
fourth or fifth intercostal space. 


(94) Treatment of Wounds of the Liver. 
TiLTON (Ann. of Surg., No. 1, 1905) has 
collected the cases of uncomplicated 
wound of the liver that have been 
treated in the hospitals of New York 
within the last ten years. These are 25 
in number, and are divided as follows: 
Ruptures, 12; gunshot wounds, 9; and 
stab wounds, 4. Death occurred in 11 
cases, a mortality of 44 per cent. 
Laparotomy was performed without 
delay in 20 of these cases, with a 
mortality of 40 per cent. The author 
points out that in the modern treatment 
of injuries of the liver the tendency is 
towards early laparotomy. It is stated 
that the prognosis of the severer cases of 
wounds of the liver alone has improved 
of late years as a result of early operative 
treatment. Many cases must of course 
be promptly fatal from shock or 
haemorrhage or from associated injuries 
of other organs. Many others can be 
saved by operation, which would other- 
wise die from haemorrhage or some 
complication, The treatment of all 
open injuries should be early lapar- 
otomy for the purpose of haemostasis, 
thorough examination, and prevention 
of infection. As regards subcutaneous 
ruptures, the mild cases without marked 
symptoms of collapse or internal 
haemorrhage should be treated expec- 
tantly. Cases in which there are marked 
collapses or signs, local or general, of 





. . a 
—— eer should be treateq 
early laparotomy with sutu k 
of the wounded liver. re OF packing 





(95) Cutaneous Tuberculous Papilloma or 
R ey Anus, 

AMOGNINI AND SACERDOTE } : 
November 2nd, 1904) report tig a 
of a man aged 50 who came into 
hospital with a cauliflower-like growth 
in the anal region of one and q half 
year’s duration. Two years ago he hag 
a troublesome cough of four or five 
months’ duration with pain in the left. 
side, and he had suffered from malaria 
On admission there were no abnorma} 
physical signs in the thorax, no ineop. 
tinence of faeces, and no history of diar- 
rhoea or evidence of syphilis, 
large cauliflower mass filled the whole 
anal region and measured to cm, } 
7¢m. There was no ulceration, and the 
base was not indurated as cancer would 
be. The vegetations were confluent at; 
the periphery, but isolated at the bage 
The surface was moist and more or legs 
fetid. The inguinal glands on each 
side were moderately enlarged. The 
diagnosis lay between simple papilloma 
and malignant disease. The latter was 
excluded owing to the absence of suffi. 
cient inclination or of friability in the 
papillae. The whole mass was freely 
removed, and on examination was found 
to be clearly tuberculous in character; 
distinct tubercles and some caseating 
masses could be observed, and tubercle 
bacilli were detected in a fairly large 
number. The wound healed in about 
twenty days, and althoug there was a 
little faecal incontinence at first, this 
gradually disappeared. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





496) Double Uterus and Vagina. 

R. P. Ranken Lyte (Jour. of Obst. and 
Gyn. of the Brit. Empire, December, 
1904) records a case of double uterus 
and vagina in which a fibroid tumour of 
the unimpregnated uterus obstructed 
labour and necessitated Caesarean sec 
tion. The patient was 31 years of age, 
and had previously had three abortions 
at the third month. After the third 
abortion she suffered from prolapse of 
the uterus, for which she wore a Smith- 
Hodge pessary. She afterwards became 
pregnant a fourth time, and went to full 
term. Lylewas called tosee the patient 
when she had been in labour for some 
hours. The fetal head was above the 
brim and was prevented from descending 
by the presence of a hard mass, about 
the size of a closed fist, situated in front 
of the sacrum. As felt from the vagina 
this mass resembled a mass of hardened 
faeces in the rectum, but on examination 
the rectum was found to be empty, and 
the diagnosis of a pedunculated myoma- 
tous mass in Douglas’s pouch was made, 
Caesarean section was performed, the 
uterus being opened in front, and the 
child and —— removed ; the uterine 
wound and the peritoneum were sutured. 
The mass was next lifted from Douglass 
pouch, and proved to be a myomatous 
uterus distinct from the other uterus, 
and attached to the top of the vagina 02 
the right side. There was an ovaly 
and tube on its outer but none on ils 
inner side. The peritoneum pase 
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: m the posterior surface of 
diet or between the two uteri to the 
Oe rior surface of the rectum. Supra- 
= inal amputation was performed and 
= patient recovered well from the 

ration. An examination made during 
Ope valescence showed that there were 
pase distinct cervices separated by a 
eptum, which extended downwards to 
po urogenital orifice, to be attached 
anteriorly to the vestibule and poste- 
riorly to the perineum. Very few 
cases of double uterus have been 
recorded, and in these cases one uterus 
has been as a tule undeveloped and has 
not proved a hindrance to delivery. 
Chéron of Paris has collected notes of 
a9 pregnancies occurring in 18 patients 
with double uteri; 24 of these preg- 
nancies went to full term, and delivery 
took place per vias naturales in every 
instance except in one, in which 
rigidity of the cervix was present. In 
all the cases of unilateral pregnancy 
menstruation persisted from the second 
uterus. The present case is of interest 
pecause in it there was amenorrhoea 
during the whole of the pregnancy, and 
pecause it is apparently the first case 
recorded in which natural delivery was 
completely obstructed by the unim- 
pregnated uterus. 


(97) Whence are the Female Organs 
Infected by Tubercle? 
RosENSTEIN (Monatsschr. f. Geb. u. 
Gyn., September and October, 1904) 
has closely examined seven cases of 
genital tuberculosis in women under 
treatment in a university hospita]. He 
concludes that there is not sufficient 
evidence of tubercle confined to the 
ovary in any published case; ovarian 
tuberculosis seems always associated 
with similar disease either in the peri- 
toneum or in the Fallopian tubes. As 
to tubal tuberculosis, the descending 
form—that is, infection from bowel or 
other organs above the tubes—is by far 
the most common variety. Next comes 
infection through the blood channels. 
Ascending infection, through the vagina 
and uterus, has rarely been authenti- 
cated. Tubal tuberculosis appears to be 
always bilateral and invariably begins 
on the mucosa. Ovarian and tubal 
tuberculosis soon undergoes retrogres- 
sive change, especially caseation. The 
adenoid growths sometimes detected 
in the tubal mucosa in the region of the 
isthmus are not necessarily associated 
with tubercle. The histological appear- 
ances of the tube and ovary infected 
with tubercle are sufficient to show the 
true nature of the disease without stain- 
ing tests for the bacillus, which is not 

always present. 


(98) Uterus Bicornis with Clinical Com- 
Dlications, 

THREE cases of interest where this con- 
dition existed have recently been re- 
orted. Lomnitz (Jnaug. Dissert., Bres- 
au, 1903) publishes a case where a child 
was retained beyond term. The patient 
was 36, and knew that she was pregnant. 
The last period had occurred ten months 
before she was examined. The child 


could be defined, its breech presenting 


through the posterior vaginal fornix, 
whilst a body as big as a fetal head was 
pushed forwards and to the right; it was 
diagnosed as uterus. The patient de- 





clined operation, but died suddenly on 
the next day. The left appendages, 
very ill developed, ran on to the fetal 
sac, from the outer side of which pro- 
ceeded the left round ligament. ‘The 
sac was the occluded left cornu of a 
uterus bicornis bicollis. Van der Veer 
(Trans. Med. Soc. State of New York, 1904) 
attended a patient who had recently 
undergone operation for lacerated cervix, 
and was supposed to be suffering from 
gall-bladder trouble, endometritis, and 
fibroid. The curette was used, and then 
the abdominal cavity opened. A bicor- 
nate uterus was discovered, containing 
in the right cornu a fetus of the sixth 
week. The cavity of the left cornu held 
the gauze, which had just been intro- 
duced after the application of the 
curette. Supravaginal hysterectomy 
was performed, and _ several stones 
removed from the gall bladder. Recovery 
was speedy. A second patient, aged 28, 
was troubled with a floating kidney. 
Quite recently her right ovary and 
appendix had been removed. Abdominal 
section was performed, and on searching 
the peritoneal cavity the point of a hypo- 
dermic needle was felt and removed. 
This led to the discovery of a bicornate 
uterus with rudimentary left appendages. 
The stumps of the right ovary and tube 
and the vermiform appendix were 
healthy. About three weeks later 
nephrorrhaphy was performed with good 
after-results. The uterine malformation 
in this case played no active part in the 
patient’s clinical history. 


(99) Thyroid Tetany during Lactation. 
FERENCzI (Zentralb. f. Gynik, No. 45, 
1904; Original report, Budapesti kér 
Orvosegyestilet., December 5th, 1903) writes 
of a woman, aged 36, a multipara, in 
whom a bronchocele developed during 
the second pregnancy and increased 
until it formed a cystic tumour as big as 
a fist. An attack of tetany occurred in 
the puerperium after the third labour. 
Five months after the seventh, when 
the patient was still suckling her child, 
tetany appeared again, and several 
typical attacks were observed within a 
week. Ferenczi notes that a disposition 
to tetany pre-existed, and its source was 
self-evident in this case. Lactation 
excited the symptom in question. The 
treatment consisted in the administra- 
tion of thyroid extract and the tem- 
porary suspension of suckling. 


(100) Pelvie Inflammation and Disease of 
Appendix. 
BakKER, of Boston (Amer. Journ. Obst., 
May, 1904). recently reported before the 
Woman’s Hospital Society, New York, 
a case which showed the frequency with 
which disease of the appendix might be 
found in association with pelvic disease. 
The patient had been subject to prolapse 
for twelve years, and of late symptoms 
of inflammation of the appendages had 
been observed. The cervix was lacerated. 
She also suffered from attacks of what 
she termed “cholera morbus.” Baker 
repaired the cervix and perineum, fixing 
the uterus to the abdominal wall. The 
right tube was found closely adherent 
to the appendix and the diseased parts 
remcved. Baker considered that chronic 
appendicitis existed, and that the adhe- 
sions to the tube showed how Nature 





offers protection to neighbouring parts 
when the appendix is inflamed. Brown 
advocated abdominal section in opera- 
tions on the right tube and ovary, 
vaginal incisions being objectionable, 
since the appendix may be involved. 
Bache Emmet considered that in this 
case the tube was the primary seat of 
disease, and that it had infected the 
appendix. Goffe thought that the tube 
was not entirely occluded, and did not 
appear to be much diseased ; the appendix 
seemed, therefore, to be the primary 
seat of inflammation. He insisted, how- 
ever, that this was not the rule; he had 
not found the appendix involved in 
cases of inflammation of the tube and 
ovaries so often as some writers would 
lead us to believe, and was surprised 
that so many operators removed it in al} 
cases where they amputated the uterine 
appendages. 








THERAPEUTICS. 





(101) Serumtherapeuties, 
D. H. Berary (Amer. Med., December 
3rd, 1904) states that, although immune 
serums are usually divided into two 
classes—(1) the antitoxins and (2) the 
bactericidal immune serums—recent in- 
vestigations have shown that there is a 
third class of serums which differ from 
the others, in that they lack antitoxic 
and bactericidal properties. (1) The 
Antitoxic Serums.—The purely anti- 
toxic serums are diphtheria and tetanus 
antitoxin. Bacillus diphtheriae and 
bacillus tetani are both distinct toxin 
producers. The treatment of appro- 
priate animals with either toxin leads 
to the formation of antitoxin by the 
tissues of the treated animals. Anti- 
toxins have no marked influence upon 
the bacteria themselves, but serve 
merely to neutralize the toxin in the 
patient’s system. The apparent ineffi- 
ciency of tetanus antitoxin is trace- 
able to the great affinity of the toxin for 
nerve cells, and, when once combined, it. 
is not readily liberated by the antitoxin. 
Subdural administration places the 
antitoxin in closest relation with the 
toxin-laden nerve cells. Experience has 
demonstrated that the efficiency of 
diphtheria antitoxin is dependent upon 
the early and complete neutralization of 
all toxin in the patient’s system. (2) The 
Bactericidal Immune Serums.—The im- 
mune serums which possess bactericida? 
properties are those of typhoid, dysen- 
tery, cholera, and tuberculosis. The 
bacteria producing these diseases are 
not distinct toxin formers, but possess 
a toxic myco-protein. To overcome 
the influence of these organisms it is 
necessary to produce an immune serum 
that has direct bactericidal proper- 
ties. That has not been found espe- 
cially difficult. The process of im- 
munization increases the content of 
amboceptors in the blood. However, 
when a serum rich in amboceptors is 
administered to an individual suffering 
from the disease the excess of ambo- 
ceptors finds insufficient complement in 
the blood. The amboceptors adminis- 
tered in excess of the amount needed to 
unite with the organisms present 
leads to deviation of complement by the 
uncombined amboceptors, thus render- 
ing the combined amboceptors valueless. 
Another difficulty in the therapeutic 
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application of bactericidal serums is the 
intoxication resulting from the libera- 
tion of toxin from the bodies of the dis- 
integrating organisms. This difficulty 
may be met by preparing serums that 
possess both antitoxic and bactericidal 
properties. The experiments of Vaughan 
and of MacFadyen and Rowland have 
shown that the toxins may be liberated 
from the bacterial bodies and that 
animals treated with such products pro- 
duce serum with both antitoxic and 
bactericidal properties. Rosenthal, who 
employed a dysentery immune serum of 
this kind, reports favourable results. (3) 
The Non-Bactericidal ImmuneSerums.— 
The immune serums which are not dis- 
tinctly antitoxic nor bactericidal in their 
action. These are the pneumococcus, sta- 
phylococeus, and streptococcus serums. 
These are of doubtful efficiency and their 
usefulness is limited because of the large 
doses required. Their mode of action 
cannot be stated, though the general 
opinion is that they stimulate the pha- 
go°vtic properties of the wandering cells 
of the body. Much remains to be learned 
concerning the methods of production 
and the modes of aetion of these serums, 
and until this knowledge is gained 
through careful experimentation one 
should not expect to» much from their 
therapeutic application. 


(102) Phytin. 
J. LoEWENHEIM (Berl. iklin. Woceh., 
November 21st, 1904) believes that one 
has been forced to the conclusion that 
the inorganic compounds of phosphorus 
have not fulfilled the promises which 
were made in their favour. So far, the 
organic phosphorus compounds which 
have been isolated out of the animal 
body are either soluble in ether and 
alcohol, such as lecithin, protargon, and 
jecorin, or are recoverable from the 
residue of the ether-alcohol extract, 
such as nucleon, nuclein, para- 
nucleine, and pseudo-nucleine. Gil- 
bert and Posternak found that the 
phosphorus is for the greater part in 
inorganic combination in the tissues, 
while in the urine it was in the form of 
mineral salts. The sources of phos- 
phorus in the diet of man appears to be 
chiefly vegetables, and only to a much 
less extent from milk, yolk of egg, meat, 
and brain. The two named observers 
found further that the phosphorus in 
vegetables takes the form of the anhy- 
drous oxy-methylene-di-phosphoricacid. 
This body contains 26.08 per cent. of 
phosphorus, and forms salts with 
certain bases. In combination with 
calcium and magnesium, as a double 
salt, if has been introduced on 
the market under the name 0of 
phytin. According to the experiments 
with it, it appears to be absolutely harm- 
less, to exercise a very favourable effect 
on the general tissue change, and to give 
the best possible chance for the storing up 
of phosphorus in an advantageous form. 
Phytin contains 22.8 per cent. phos- 
phorus, which would make it by far the 
1ichest product, as far as phosphorus is 
concerned, which wehave. Loewenheim 
has tried it in cases of rickets, neura- 
sthenia, weakness, and anaemia. Later, 
he employed it in tuberculosis, and in 
sexual weakness following on neura- 
sthenic conditions. In all these condi- 
tions he speaks very highly of the action 
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of the preparation. Clinical ‘histories 
are given to illustrate the effect of the 
preparation. The dosage recommended 
is 1 grama day given in four capsules, 
each containing 0.25 gram, while children 
between 6 years and to take from 0.5 
to 1 gram, and between 2 years and 6 
0.25 to 0.5 gram. Phytin is a white 
powder, with no smell and very little 
taste, and issolublein water. It appears 
to be made up in capsules of gelatine, 
each containing j gram, by means of 
which the dosage is rendered very con- 
venient. 


(103) Neuronal. 

NEvURONAL is a new hypnotic, which has 
been synthetically constructed by Pro- 
fessors Schultze and Fuchs. H. Stroux 
(Deut. med. Woch., October 6th, 1904) 
deals with its clinical value. It is a 
bromine compound of di-ethyl-aceta- 
mide, isa whitish grey powder, occurring 
in small crystals and possessinga similar 
taste to menthol and a rather un- 
pleasant after-taste. It is little soluble 
in water, but easily soluble in alcohol, 
ether, and oils. In all, he tried it on forty 
patients for simple sleeplessness and all 
grades up to extreme excitation. He 
states that the form of disease made no 
difference to the action of the drug, and 
only separates out of his cases those 
suffering from epilepsy as _ special 
actions. He found that neuronal has a 
very small poisonous effect on the human 
organism. While the individuality of 
the patient plays a not unimportant 
part, as a rule from 1 to 2 grams of 
neuronal suffices to produce sleep, even 
when there is marked mania or other 
forms of excitement. The sleep induced 
is quiet and natural, and the patients 
wake up refreshed and without headache. 
He records some systematic examina- 
tions of the action of the drug, which he 
carried out with a few patients. In 
these cases it was found that less than 
1 gram does not act in the majority of 
cases ; 3 grams were well tolerated. The 
highest daily dose which he employed 
was 33 grams, which did not produce any 
bad effects. Since neuronal contains 
4t per cent. of bromine, he tried it on a 
number of cases of epilepsy. and in one 
case he had to discontinue it on account 
of extremely severe headache. It exer- 
cised a beneficial effect on the number of 
fits and also on the psychical condition 
of the patients. He compares its strength 
of action with that of trional, veronal, 
sulphonal, and chloral, but points out 
a great advantage that it is non- 
poisonous. 


104) X Rays in Ringworm. 
Buncu (British Journal of Dermatology, 
July, 1904) describes the treatment of 
ringworm by the xrays as carried out 
by Sabouraud at Paris. He points out 
that the difficulty of treatment by anti- 
septics is due to the fact that they only 
penetrate to the depth of a millimetre, 
while the hair roots of a child havea 
depth of 4mm. The patch of ringworm 
is exposed at a distance of 15 cm. from 
the centre of a Crookes- Villiers tube, 
having a resistance corresponding to the 
fourth division of the radio-chronometer 
of Benoist, until the electrie power has 
furnished a quantity of x rays corre- 
sponding to 43 or 5 unities of Holz- 





——= 
knecht’s scale. By this rule, depilati 
is caused without any burning The 
healthy parts of the scalp are proteo he 
This is done by enclosing the tube 
sheath impermeable to the rayg ; 
provided with three apertures’ = 
which a series of diaphragms pil 
inserted corresponding to the size f 
the ringworm patch. Depilation pot 
after fifteen days. A new hair oat 
from a new papilla separated by in 
dermis from the diseased hair, The 
new hair appears about the seventh 
week. The only failures are due to to, 
inoculation and insufficient depilation 
but the duration of treatment jg 
Sabouraud’s clinics is said to be reduced 
from eighteen to three and a hal 
months. 


(105) The Uses of Yohimbin, 

E. Torr (Deut. med. Woch., October 20th 

1904) considers that the alkaloid which 
Spiegel extracted out of the West African 
yohimbehe tree, and known as yohim. 
bin, is of use in cases of toxic impotence 

He has employed it in a case of im. 
potence following the free use of mercury 
in a syphilitic, and after giving four 
tablets daily for three weeks, the ful 
potency returned. In another case of 
sexual excess the taking of fifty tablets 
completed the cure. Ina third case the 
impotence, which was supposed to have 
been caused by violent excitement, 
without any excesses of any kind having 
been indulged in, was likewise cured, 
In all these cases other remedies had 
failed to produce the desired effeet. He 
has also tested the action of this drug in 
irregularities of menstruation, as he 
considered that the action in the former 
cases must be ascribed to an increase of 
blood supply to thegenitals. Here, too, 
he was satisfied with the result, the 
insufficient and irregular periods being 
replaced by a sufficient loss, and the 
accompanying pain and nervous sym- 
ptoms disappearing. Of course, he only 
employs it when there is no ascertain- 
able organic lesion which can explain 
the irregularities. 
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(106) The Haemolysins of Plague Toxin, 

BIELONOvSkY (Arch. des Set. Biol., 
Tome x, No. 4, St. Petersburg, 1904) 
finds that broth, agar, and serum cul- 
tures of the plague bacillus possess the 
property of haemolyzing the blood of 
normal animals. The haemolytic power 
of filtrates of plague cultures increases 
up to the thirteenth or fourteenth day, 
and then gradually diminishes, but 
without completely disappearing. 
Plague haemolysins are notably re- 
sistant in heat, not being destroyed at 
a lower temperature than 1co°, They 
behave differently towards the cor- 
puscles of different species of animals, 
but almost uniformly towards animals 
of the same species. Their intensity 
is in direct proportion to the virulence 
of the cultures. Different strains of 
B. pestis yield toxins possessed of 
different haemolytic power. Anti- 
haemolysins are obtainable. As com- 
pared with other infections plague 
haemolysins do not possess a specific 
action in the blood of plague-infected 
animals. 
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4107) Remissions in Tuberculous Meningitis. 
{7 is well known that remissions vary- 
ing from @ few days to a couple of 
months are of frequent occurrence in 
the course of tuberculous meningitis, 
put remissions extending over several 
months, or even years, are certainly 
yare, and many obververs deny their 
existence. L’Hote (Thése de Lille, 1904) 
thas collected a series of three cases of 
tuberculous meningitis in which there 
were remissions lasting four and a half, 
five, and nine months respectively. He 
has further been able to collect records 
of 8 cases, which suffice to demonstrate 
‘the rarity of prolonged remissions. 
What makes these observations particu- 
‘arly valuable is the fact that lumbar 
‘puncture and cyto-diagnosis left no 
doubt as to the accuracy of the examina- 
tion. Generally speaking, the characters 
of these cases differed in no respects in 
the early stages from other cases of 
¢uberculous meningitis. At the time 
when aggravation of the symptoms 
might have been expected, there was 
‘progressive improvement. During the 
remission, however, certain symptoms 
persist, which show that it is not a case 
‘ofrecovery for the time being. Thus, 
digestive disorders are irequent ; 
the pulse-rate continues to be rapid, 
incontinence of urine often persists, and 
there may be very slight strabismus. 
‘Lumbar puncture shows an increase of 
the number of lymphocytes. There is 
irritability on the part of the patients 
and change of character. They prefer 
solitude, refuse to take part in games, 
quickly suffer from fatigue. They sleep 
well as a rule, though occ sionally there 
‘may be night terrors. There is, how- 
ever, remission of all the characteristic 
symptoms and signs of tuberculous 
meningitis. Suddenly and without 
apparent cause, or as the result of a fall 
or shock, the usual clinical features of 


: tuberculous meningitis reappear. There 


ishiccough, yawning cerebral vomiting, 
constipation, intense headache, altera- 
tion in the pulse-rate with irregularity, 
and in the course of a few days the 
patient is as bad as before. The prac- 
‘tical lesson such cases teach is that 
cessation of symptoms should not be 
followed by cessation of treatment. The 
writer recommends the continuation of 
mercurials, small flying blisters, potas- 
sium iodide, and occasional lumbar 
puncture. 


(108) Gonvucuceal Sepsis, 
GENERAL infection due to the gono- 
coccus is now freely recognized, and one 
regards the occurrence of such meta- 
static appearances as by no means 
uncommon. The heart appears to be 
most frequently affected, but as a rule it 
is only possible tu detect the cocei in 
the blood after death. P. Krause 
teports 2 cases in the Berl. klin. Woch. 
of May oth, 1904, in which he was able 
to demonstrate the cocci in the blood 
during life. The first patient infected 





himself with gonorrhoea four weeks 
before admission into hospital. At 
first the course of the disease was un- 
comet, but after fourteen days 
swelling of joints set in suddenly, and 
were soon followed by severe pains in 
the loins, chest, and back. The swelling 
did not last long, and three days before 
admission the patient had a rigor, and 
complained of severe headache. There 
was no swelling of any joints, no 
urethral discharge, and no difficulty in 
micturition. The temperature was 
raised. The first sound at the apex of 
the heart was not clear, otherwise the 
cardiac sounds were natural. In spite 
of no discharge being found on making 
specimens from the mucus of the 
orifice of the urethra, gonococci could 
be found. The symptoms persisted for 
some time. On the second day in hos- 
pital, 20 c.cm. of blood was extracted 
for bacteriological examination. Gly- 
cerine agar plates were inoculated, and 
after forty-four hours six small blackish 
colonies were seen, which proved to be 
morphologically indistinguishable from 
gonococci. Further experiments showed 
that the cocci only grew well on 
nutrient media containing haemo- 
globin, and on ascites fluid ; that they 
grew badly on Loeffler’s serum, and not 
at all on the ordinary glycerine agar. 
Mice inoculated with a loopful of the 
culture lived. The fever became inter- 
mittent. Pericarditis and endocarditis 
developed, and lung symptoms super- 
vened. The patient died twenty-two 
days after admission. Onthe ninth day 
a second extraction of blood was made, 
and the bacteriological result was the 
same. The second case was that of a 
woman, who had suffered a ruptured 
perineum during her confinement on 
March 1st, 1903, and was treated on the 
7th for wound diphtheria. This condi- 
tion was soon recovered from, and on the 
19th a sudden rise of temperature with- 
out any other signs or symptoms was 
noticed. In order to explain this rise 
of temperature, as the leucocyte count 
reached 9,800, 20 ¢c.cm. of blood was 
taken from a vein in the arm, and 
examined bacteriologically. It proved 
to be sterile. On the 24th the right 
knee became slightly painful, and the 
temperature ran suddenly up to 10:.4°. 
The leucocyte count was 16,400. Pain 
at the right costal arch, palpsble 
spleen, and an inflammatory thickening 
of both uterine appendages was made 
out. A fresh sample of blood was 
taken, and this time gonococci could be 
demonstrated in the blood. She even- 
tually recovered after three months’ 
treatment. Krause points out that 
with attention to certain details it may 
be possible to detect the gonococcus 
in further cases during life, but 
emphasizes several points in the tech- 
nique of the examination. It is easy 
to overlook the cocci, which only grow 
to small colonies in blood; and, again, 
it is necessary, when cultivating them 
— not to heat the agar above 
41° C, 


(109) Choleeystocele and Hepatoptosis. 
Bouveret (Lyon Méd., January 22nd, 
1905) during the last three years has 
seen four instances of enlargement of 
the gall bladder, with rotation forwards 
of the liver, in women suffering from 
enteroptosis. In one case the hepatic 





dullness reached the iliac fossa, in all 
it extended at least a handbreadth 
below the ribs in the mammary line. 
All the other abdominal organs were 
lowered, the transverse colon being 
below the umbilicus. There were no 
definite symptoms attributable to the 
liver; subjectively the cases did 
net differ from ordinary enteroptosis ; 
abdominal malaise, constipation, and 
muco-membranous colitis were the 
commonest symptoms. On examina- 
tion, the vesicular swelling was found 
in various situations in the epigastric 
region to the right of the umbilicus, or 
even in the neighbourhood of the 
caecum. The \olume was generally 
that of a hen’s egg. The tumour 
moved downwards with inspiration. 
Pressure, however deep, provoked no 
pain, thus distinguishing the con- 
dition from cholelithiasis. From 
malignant disease of the duct the 
distinction was not easy; but the 
absence of jaundice, the tendency to 
remain stationary in size, the co- 
existence of enteroptosis, and the 
absence of cachexia sufficed for dia- 
gnosis. The tumour was mistaken in 
one instance for a renal tumour, in 
another for a new growth of the colon. 
The pathology is obscure. Strangula- 
tion of the duct by peritoneal band 
may be excluded by the complete 
absence of localized pain. The pro- 
bable explanation is that the dis- 
tension of the gall bladder is due to 
a sharp bend of the duct occurring 
during the falling forwards of the upper 
surface of the liver. 


(110) Chemical Changes in Epilepsy. 
Paut Masoin (Arch. Intern. de Pharm. 
et de Thérap., vo). 13, fase. v et vi, 1904) 
finds that in the urine of epileptics the 
following changes are frequently found at 
the onset of anattack. The phosphates of 
the alkaline earths are increased ; nitro- 
genous elimination is modified (diminu- 
tion of urea, increase of uric acid, 
creatin, and creatinin); the conjugated 
sulphates are increased; one or more 
substances are eliminated which give 
the diazo reaction. With regard to the 
blood, both the formed elements and 
certain of its physical and physiological 
properties undergo modification. The 
access of an attack appears to be the 
signal for an abundant destruction of red 
corpuscles; this is followed by an 
equally active period of reformation. 
The absorption of ogygen by haemo- 
globin is diminished ; the activity of re- 
duction is diminished in the tissues. 
The alkalinity of the blood is generally 
lowered, in correspondence with the 
diminution in the quantity of basic 
sodium phosphate, and with the 
augmentation of urinary phosphates, 
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(111) Surgical Physiology, 
At the fourth Pan-American Medical 
Congress held at Panama from January 
3rd to 7th (Med. Ree., February 4th) 
George Crile, of Cleveland, read a paper 
on this subject, Surgery, he said, had 
passed out of the empirical stage; it 
had learned its lessons from anatomy, 
histology, and pathology, and even from 
bacteriology ; but we still had many les- 
sons to learn from surgical physi-logy. 
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We knewlittle or nothing of the physiolo- 
gical alterations leading up to death or 
to recovery, or of the method of compen- 
sation in injury or disease, or of local 
and general assistance against infection. 
Surgical practice rested largely upon 
altered physiological actions. Good 
illustrations of this point were found in 
the surgical physiology of the two most 
vital phenomena, respiration and circu- 
lation. In respiratory obstruction respi- 
rations were not immediately arrested, 
but were stimulated in force though not 
in frequency; in mechanical stimulation 
of the laryngeal mucosa there was 
usually an immediate respiratory arrest; 
therefore, there should not be a moment 
of doubt in differentiating between reflex 
inhibition and obstruction, thus avoid- 
ing certain crises in the extraction of 
foreign bodies or in performing intuba- 
tion. In administering anaesthetics the 
student must remember that if the 
tongue were pulled forward too forcibly 
respiration would be arrested. The 
better way was to remember also the 
increased respiratory action caused by 
divulsion of the anus and to call upon 
the accessory muscular apparatus to 
help respiration. The surgical physio- 
logy of the circulation was more vital 
than that of the respiration. The con- 
trol of the circulation often meant con- 
trol of life itself. If by any reflex action 
the vasomotor system was disturbed, its 
function was impaired and the’ blood 
pressure fell. Ii the surgeon remem- 
bered this he would guard against exces- 
sive manipulation, and would try to 
support the circulation by such 
mechanical means as saline infusions, 
posture, or bandaging. All knew thata 
hard pulse and high blood pressure were 
characteristic of increased intracranial 
pressure. This might lead the surgeon 
into a feeling of false security. Chloro- 
form should not be pushed to full 
anaesthesia; if it was, the blood pressure 
was apt to fall and cause a sudden arrest 
of respiration and circulation. The heart 
might be inhibited from mechanical 
stimulation of the trunk of the superior 
laryngeal nerve in operations upon the 
larynx, and death might occur, although 
it should not. Again,a blow upon the 
lower ribs or pit of the stomach did not 
cause collapse or death from disturbance 
of the solar plexus, but from inhibition 
of the heart. These were only a few of 
the problems offered by surgical 
physiology. Another was that of sus- 
pended animation. The different parts 
of the body had varying periods of 
suspended animation, and death fell 
unevenly on the different tissues and 
organs. le had been able to resuscitate 
a dog fifteen minutes after complete 
stoppage of respiration and circulation— 
that is, apparent death. A decapitated 
dog had been kept alive for twelve hours 
by continuous slow infusion of a 1 in 
15,coo solution of adrenalin in salt 
solution. Other experiments were 
reported. The great lesson to be learned 
was that physiology must be studied 
carefully to benefit surgery. Martinez of 
Havana said he had seen cases of inhi- 
dition of respiration after thyroidectomy. 
He believed inhibition was more reflex 
than mechanical. Crile agreed with 
Martinez about inhibition. It was hard 
to kill the animal if the heart was kept 
nourished by inversion, thoracic com- 
pression, ete, 
4268 ~ 





(112) Incision and Suture of the Liver, 
At the Fourth Pan-American Medical 
Congress held at Panama, January 3rd 
to 7th (Med. Rec., February 4th), Jacob 
Frank of Chicago read a paper entitled 
A New Method of Incising and Suturing 
the Liver to Establish its Continuity 
and for the Control of Haemorrhage. 
He said that all modern surgery, 
especially abdominal surgery, sought to 
secure primary union, thus minimizing 
infection and hernia; this principle 
should be applicable to surgery of the 
liver, provided proper technique were 
employed. If the surfaces were pro- 
perly coapted, the continuity would be 
re-established, primary union secured, 
and haemorrhage prevented. Injuries 
of the liver had always been considered 
grave, and those of the concave surface 
more dangerous than those of the con- 
vex. Compression had been most 
usually tried to stop haemorrhage. 
Elliott maintained that that was the 
only method. Frank described five pro- 
cedures: (1) Packing the wound and 
fixing the stump intraperitoneally ; 
(2) packing and dropping the stump 
into the abdominal cavity; (3) ap- 
plication of the thermo-cautery to 
the stump and packing ; (4) suturing and 
packing ; (5) suture alone. [Besides this 
the stump might be ligated en masse, or 
the tourniquet might be tried. It was 
now pretty well proven that haemorrhage 
could be controlled by suture, catgut 
being preferred to silk. He had lately 
experimented on dogs, making deep 
incisions into or through the liver; some 
recovered without any treatment what- 
ever. Then he excised a wedge-shaped 
piece from the liver, securing the bleed- 
ing vessels by ligature. The edges were 
then held in contact and sutured by cat- 
gut. The results weresurprisingly good. 
This method was particularly applic- 
able to tumours, for they usually ap- 
peared at the edge of the liver. The 
incision must be free so as to be sure to 
remove the growth completely. Nicholas 
Senn congratulated the Congress on 
having listened to this original paper. 
He suggested, however, that these ex- 
periments were made on normal tissue, 
and that the conditions were not neces- 
sarily such as would be found ip patho- 
logical tissue, In cases calling for surgical 
interference the chance of haemorrhage 
was greater because the vascular chan- 
nels were enlarged. Surgery must 
imitate nature. Now the retraction of 
the cut ends of blood vessels was a 
mechanical impossibility in the paren- 
chyma of the liver. A thrombus was 
the only thing really to be trusted to 
arrest liver haemorrhage. Nature would 
provide a thrombus when the liver was 
torn or lacerated. Why not, then, use a 
dull instrument—a dull kniie, a wire, or 
chain—to cut the liver? The idea of 
excising the wedge of tissue was excel- 
lent. George Crile said that the venous 
circulation of the liver was low, and 
that even pressure was necessary to 
continue it. He thought that on this 
account haemorrhage would be checked 
by Frank’s method of suture. Frank, in 
reply, said that he had not found that 

rushing of the liver tissue would stop 
bleeding ; in fact, it was this very tissue 
that kept on bleeding. He thought that 
to remove crushed tissue and to get 
accurate approximation was the best 
way to stop haemorrhage and to secure 





primary union. He had ] 

i ion. e had la i 
reports concerning gall-bladieeceived 
in which the operator had found 
after removal of the gall blada 
haemorrhage of the liver was best pred 
trolled by suture. In operating on wa 
it was best to operate quickly and to 
control the blood, or else to prevent it 
from entering the peritoneal cavity, 


113) Rectal Anaesthesia, 
KROUGILINE (Voyenno med. Journ, Ree 
1904) recommends rectal anaesthesia by 
ether vapour in cases of operation on 
the head and neck especially, The 
ether flask is placed in water at 40° 0 
and connected with a rectal tube sup- 
plied with a receiver to collect the con- 
densed liquid ether. In two or three 
minutes the patient’s breath smells of 
ether, and soon afterwards anaesthesia 
is induced. If this is not sufficiently 
deep a few whifis of chloroform may be 
inhaled. The advantages of recta} 
anaesthesia are rapidity and freedom 
from the inconveniences of inhalation, 
In the author’s cases the duration. of 
anaesthesia varied from 13 minutes to 
1 hour 54 minutes, and the amount of 
ether used from 20 to 120 ¢.em, 
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(114) Some Gynaecological Superstitions, 
Ar the fourth Pan-American Medica} 
Congress, held at Panama on January 
3rd to 7th (Med. Rec., February 4th), Dr, 
Lucy Waite, of Chicago, read a paper 
with this title, in which she said these 
superstitions were hard -to overthrow. 
The first was that the uterus had any 
normal position. It had not; it might 
lie in any position. The second was 
that retrodeviation was the cause of 
constipation. That was not so, and it 
could not be proved either by dissection 
or examination. She had had five 
hundred cases analysed but could not 
trace constipation to posture of the 
uterus alone. The uterus was found in 
antereposition in 60 per cent., in retro- 
position in 40 per cent. Of the antero- 
positions 52 per cent. gave a history of 
constipation, 48 per cent. did not. Of 
the retropositions 66 per cent. com- 
plained o1 chronic constipation and 33 
per cent. had normal bowel movements. 
The third was that backache was a 
symptom of retrodeviation; this was 
nonsense, and an examination by the 
speaker of 1,oco cases had disproved 
that superstition. The fourth was that 
flexion or stenosis was the cause of dys-: 
menorrhoea; this was not so, nor was 
childbirth the only cure. Of 300 cases 
in which the question was asked, 
‘- Have you had more or less pain since 
the birth of your children?” the 
answer of 135 was more pain, of 89 less 
pain, of 76 no difference. Some of these 
76 had had no pain before or since child- 
bearing. Of the 135, some had had no 
pain before child-bearing. Many women 
had suffered worse after childbirth than 
before, The mania for operating ought 
to be checked on the death of these 
superstitions. Crile quoted Head's 
results in the study of referred pain. 
He asked Dr. Waite whether all » 
aches were attributed to the uterus, and 
whether backaches were often accom 
panied by leg-aches. Dr. Waite, » 
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id that not all backaches were 
es seal referred pains to the uterus, 
pat that there was usually some pelvic 
disturbance rather than any malposition 
of the uterus. aide 

(15) Puerperal Eclampsia and Renal 

Decapsulation. kN 

q Zentralbl. f. Gynik, No. 45, 
we yshieven that the question of 
nephrotomy, or else complete decapsu- 
Jation in cases of anuria associated 
with puerperal eclampsia, is of great 
importance, since the surgical treat- 
ment of nephritis has been much dis- 
cussed of late, whilst when once its 
merits and technique are established it 
js probable that decapsulation may 
rove valuable in puerperal cases. Bat 
Sippel reminds us that the merits of 
this operation as a cure for chronic 
nephritis are by no means generally 
admitted by surgeons and physicians, 
and is not certain that even if it be 
peneficial in chronic Bright’s disease it 
would necessarily be of any service in 
morbid conditions of the kidney 
essentially due to pregnancy. In 
this sense he criticizes Kdebohls’s 
ease, which Cavaillon and Trillat 
quote as favouring the establishment of 
decapsulation. The patient was a primi- 
para, aged 23; she had an attack of 
typhoid fever during the fourth month, 
put symptoms of nephritis were not 
noticed until the seventh. Near the end 
of the eighth month uraemia and 
eclamptic attacks set in. Labour was in- 
duced on that account, but within forty- 
six hours the fits returned. Kdebohls 
decapsulated both kidneys and no 
further convulsions occurred. The 
patient was restored to perfect health. 
Sippel is not satisfied even with the 
clinical details of this case and insists 
that we must feel sure whether, in these 
instances of puerperal eclampsia with 
marked anuria, kidney disease precedes 
increase of intracapsular pressure or in- 
creased pressure due to pregnancy 
damages the functions of a possibly 
healthy kidney. In the latter case 
decapsulation would be uncalled for.— 
Edebohls (Boston Med. and Surg. Journ., 
June 2nd, 1904) relates a second case of 
puerperal eclampsia successfully treated 
by renai decapsulation. He observes 
that the first patient on whom he 
operated was in perfect health, with 
urine free from albumen and casts, 
fifteen months after operation. The 
second patient was also a young primi- 
para. Pruritus vulvae set in late in the 
seventh month, but neither sugar nor 
albumen could be found in the urine. 
Towards the end of the ninth, vertigo 
and impaired vision were complained of 
by the patient: the urine contained a 
trace of albumen. By a week later the 
patient was blind, and there wasanagsarca. 
Term was just at hand. The secretion of 
urine was very scanty, and convulsive 
twitchings set in. Edebohls operated ; the 
lateral decubitus was the only position 
available. The advanced anasareca, and 
the twitchings of the muscles even under 
the anaesthetic, made the decapsulation 
very difficult. Both kidneys were much 
enlarged, with thick capsules loosely 
gathered around the organ. Acute or 
subacute parenchymatous nephritis was 
clearly present. Urine began to be 
secreted freely twenty-four hours after 
the operation, and on the second day 





labour set in; it was gemellar. Both 
twins were delivered by forceps, and 
one was saved. Urine was now secreted 
in enormous quantities; at the end of 
the fourth day after the operation the 
patient’s sight was restored. Four 
months later the mother was in excel- 
lent health and still able to suckle the 
surviving twin. The urine was free 
from albumen. Edebohls insists that 
this second case proves that renal decap- 
sulation can arrest the progress of 
uraemia and of puerperal convulsions of 
renal origin in the undelivered woman, 
so that the induction of abortion or pre- 
mature labour need not henceforth be 
our only ultimate resources in the treat- 
ment of puerperal eclampsia. 


(116) Prognosis of Ovarian Cystic Tumours. 
BarnsBy (Ann. de Gyn. et d’Obstét., 
August, 1904) has published notes on 
32 cases of cysto-epithelioma of the 
ovary, the common ovarian cyst. Clini- 
cally, half were diagnosed as innocent 
and half malignant, but sections were 
made from every tumour removed by 
the author, and carcinomatous de- 
generation was detected in 18, so that 
only 14 were benign or “‘simple mucoid 
epitheliomas.” Thus, histologically, 
the percentage of malignancy is 56.25, 


far above that recorded by other 
operators. Turning to results, 31 
recovered from the operation and 


1 died, 8 patients were alive and well 
over four years after ovariotomy, 17 
alive and well within four years, and 6 
showed signs of recurrence. Barnsby 
lays stress on the fact that in 5 out of 
the 6 cases of recurrence the cyst had 
ruptured spontaneously or burst during 
extraction. He considers therefore that 
all suspicious cysts should be removed 
entirely, as though solid, without 
tapping. Potocki and Beuder (ib.) 
reported a very distinct case of sarco- 
matous degeneration of an ovarian 
cyst; the patient recovered from the 
operation, but no after-history was 
given. They referred to other cases, 
and quoted some where carcinomatous 
and sarcomatous degeneration were 
detected in differents parts of the same 
eyst, whilst in Simoff’s cases there 
were metastases of each class, sarco- 
matous on the peritoneum, cancerous 
in the liver. The prognosis of the most 
innocent-looking ovarian cyst is, as 
these records show, a question about 
which we must not de too optimistic. 

(itz) Inflammation of Meckel's Diverticu- 

lum and Uterine Appendages 
simulating Appendicitis, 

Boxtpt (Amer. Journ. Obstet., July, 1904) 
attended a married woman 24 years old, 
with two children. She had suffered 
for two months from pain in the right 
iliac fossa extending occasionally to the 
left. Menorrhagia with profuse leucor- 
rhoea and freauent micturition were 
present. Inflammation of the appen- 
dages with catarrhal appendicitis was 
diagnosed. There was severe pain on 
moderate pressure over the caecal 
region. The curette was applied, and 
then the abdominal cavity opened. 
The appendages, extremely inflamed, 
were treated conservatively by. breaking 
down of adhesions and straightening of 
the distorted Fallopian tubes. A strac- 
ture like the vermiform appendix was 
drawn out of the wound after separation 





of adhesions with exposure of a collec- 
tion of pus, simulating a periappen- 
dicular abscess. On further inspection, 
the structure was found to proceed from 
the small intestine, being in fact a 
Meckel’s diverticulum. There were 
evidences of acute localized peritonitis 
around the diverticulum, which was re- 
moved. The vermiform appendix itself 
was quite normal. The patient was 
convalescent when her case was re- 
ported. 
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(118) Diphtheria Antitoxin, 
AT a meeting of the Section of 
Pediatrics of the New York Academy of 
Medicine (Med. Record, November 26th, 
1904) Louis Fischer said the dose of anti- 
toxin required must still be considered 
empirical, as we could not accurately 
determine the quantity of toxin in the 
system. He invited discussion as to the 
relative merits of large and small doses. 
on the strength of accurate statistics 
kept at the Willard Parker Hospital. In 
July, 1903, there were treated 135 cases, 
107 tonsillar and pharyngeal, with 18 
deaths and 82.3 per cent. recoveries, and 
34 tube cases, with 17 deaths and 50 per 
cent. recoveries, The average dose was 
1,500 units of antitoxin. In August. 
1903, 132 cases were treated, 103 ton- 
sillar and pharyngeal, with 6 deaths 
and 94.5 per cent. recoveries, and 
19 tube cases, with 11 deaths and 
42 per cent. recoveries. The ave- 
rage dose of antitoxin was 1,700 
units. In September, 1903, there were 
104 cases treated; 88 tonsillar and pha- 
ryngeal, with 1o deaths and 88.7 per 
cent. recoveries, and 16 tube cases, with 
14 deaths and 12.5 per cent. recoveries. 
The average dose was 2,5co units. In 
July, 1904, there were treated 134 cases ; 
1oo tonsillar and pharyngeal, with 1» 
deaths and 89 per cent. recoveries, and 
34 tube cases, with 20 deaths and 73.5; 
per cent. recoveries. The average dose 
was 2,5co units. In August, 1904, there 
were treated 121 cases ; 97 tonsillar and 
pharyngeal, with 6 deaths and 93.5 per 
cent. recoveries ; and 24 tube cases, with 
1o deaths and 58 per cent. recoveries. 
The average dose was 5,cco units, In 
September, 1904, there were treated 137 
cases; 105 tonsillar and pharyngeal, 
with 7 deaths and 93.3 per cent. reco- 
veries; and 32 tube cases, with 11 
deaths and 65.6 per cent. recoveries. 
The average dose was 5,000 to 10,00c 
units. This showed about 21 per cent. 
mortality when the small dose wasused, 
and 14 per cent. when the larger doses 
were used. McCollom, of the Boston 
City Hospital, commenced with an 
initial dose of 4 cco units, repeated in 
from four to six hours, depending upon 
the severity of the attack. When the 
patients had been ill for some time he 
gave an initial dose of from 8,cco to 
12.coo units, and continued to use the 
antitoxin until there was a marked 
improvement in the condition of the 
patient. The shortcomings mostly to be 
met with were the placing of too much 
reliance on antitoxin regardless of vital 
necessities : the failure to stimulate 
emunctories. Hot saline colonic flushing 
of 115° to 120° should be administered 
for this purpose. The heart should be 
watched and supported by caffeine, 
sodium benzoate, strychnine, and smal! 
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tonic doses of quinine. Rashes usually 
appeared between the fifth and seventh 
days after the injection of antitoxin. 
The size of the dose did not vary 
the intensity, form, or time of appear- 
ance, The average duration of the rash 
was about three days. In some cases 
two distinct rashescould be found, which 
corresponded in time with different 
injections. Before the appearance of 
the rash there was usually a sudden rise 
in temperature, although the rash might 
appear without any febrile exacerba- 
tion. The proper dose of antitoxin was 
such a one as would inhibit the exten- 
sion of the pseudo-membrane, subdue 
the fever, and check the progress of the 
disease in general. Fora mild case this 
was from 2,500 to 5,000 units. If an 
improvement was not noted within 
twelve hours this dose should be re- 
peated. If there was a large exudate on 
the tonsils and pharynx, 5,000 to 10,000 
units should be given on the first day, 
and, if improvement was not noted, the 
same dose should be repeated within 
twelve hours. This dose should be 
repeated from day to day untilall visible 
exudate had disappeared, glandular 
swellings had subsided, and tem- 
perature became normal. The con- 
dition and not the age of the 
patient should be the guide to the 
dosage. He had never seen ill effect 
from large does of antitoxin. In cases 
of laryngeal stenosis, due to dipththeria, 
the primary dose should be 10,000 units. 
in some cases the immediate effect of 
antitoxin on the temperature and pulse 
was to produce a slight reaction, such 
as a rise of temperature of from one to 
two degrees, though in many cases a 
decided fall was noted after an injection 
of from 5,000 to 10,000 units. Asa rule, 
the pulse-rate was not affected, but in 
some instances a very rapid pulse, as of 
160, had fallen to 140 within twelve 
hours after the injection. The tempera- 
ture usually fell after the required dose 
had been administered. Proper nutri- 
tion was highly important. Milk 
‘diluted with some cereal decoction was 
better borne than milk alone. In older 
children raw eggs might be added to the 
milk, and concentrated broths adminis- 
tered. Acid fruits seemed to be well 
borne. Food should be administered 
about every three hours. When rectal 
feeding was necessary, 1 0z. of pre- 
digested milk, 1 oz. of starch water, 
and 1 minim of laudanum should be 
‘injected slowly through a_ colon 
tube after the bowels had _ been 
thoroughly cleansed. More than 2 0z. 
should not be given at one time, but if 
well retained the enema should be 
repeated every four hours. Henry W. 
Berh said the question of giving large 
or small doses of antitoxin depended 
upon whether the attack was a severe 
one and the lesion localized. If the 
lesion was severe and involved the 
pharynx or nose the dose should be 
large, but in such cases he did not 
believe that better results were had by 
5,000 than from 3,000 units. He usually 
started with 3000 units ; at the end of 
three hours another dose of same size 
was given ; sometimes he gave a double 
dose. He laid a great deal ofstress upon 
the rapidity of the pulse. If the heart 
beat 140 a minute, and with a tempera- 
ture of only 100°, showing a toxic 
myocarditis, he gave large doses of anti- 
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toxin; ifat the end of twelve or twenty” 
four hours the pulse was not down he 
repeated the dose, sometimes doubling 
it. The temperature in diphtheria was 
never very high, and a typical effect of 
the antitoxin was to reduce it within 
twelve or twenty-four hours. Increase 
in the size of the lymph nodes was an 
important sign and somewhat of a guide 
in the giving of antitoxin. The further 
away: from the seat of the lesion were 
the lymph nodes the more serious was 
the case, and larger doses of antitoxin 
were indicated. The enlargement 
of the glands showed an attempt 
of the system to prevent the spread 
of the toxin. The question of what 
constituted a large or small dose of anti- 
toxin was notanswered. Some believed 
1,500 units to be a large dose. Ingiving 
such doses as 60,000 units the emunc- 
tories were overworked ; they were try- 
ing to get rid of the toxin of diphtheria, 
and the giving of such large doses placed 
extra work upon them. The serum 
introduced was a heterogeneous one, and 
the emunctories must rid the system of 
it. The rashes were not due to the 
antitoxin, but to the presence of a 
foreign serum. If a horse’s serum should 
be injected into healthy persons, in 
25 per cent. of them would rashes occur. 

he rashes were the conservative ex- 
pression on the part of the skin in 
attempting to get rid of foreign material 
in the blood. Louis Fischer ex- 
pressed the wish that the Health 
Department would produce antitoxin 
in larger doses and in one bottle. With 
regard to the rashes, he said that last 
summer 500 instances occurred, and 
then the small doses were being given. 
With the administration of larger doses 
he did not think so many rashes would 
appear. With regard to the dosage, he 
said that it was his habit to give 2,000 
units for the mild, 5,000 for the severe, 
and 10,000 for the laryngeal cases. 


(119) Sugar in the Treatment of Phthisis, 

MassaLonco AND Danio (Rif. Med., 
December 21st, 1904) recalling the fact 
that sugar ranks high amongst the heat- 
producing substances, and that-it is also 
a powerful dynamogenic, recommend 
its use in the wasting of phthisis. It 
should be given in considerable doses— 
100 to 500 grams per diem, in addition to 
the amount consumed in ordinary diet, 
the rule being from 5 to 12 grams per 
kilogram of body weight. Under this 
treatment excellent results were ob- 
tained, 8 to 15 kilograms weight being 
put on in some cases in the course of 
two or three months. No sugar was ever 
detected in the.urine during this course 
of treatment. The best results were 
obtained in febrile forms of phthisis 
with slight evening rise. No dyspepsia 
or intestinal fermentation was expe- 
rienced in the authors’ cases. The ex- 
cessive sweetness may be_ partially 
masked by giving it well diluted with 
milk or coffee or by adding some bitter 
tincture. It might take the place of cod- 
liver oil where this drug is badly 
borne. 








PATHOLOGY. 


(126) Experimenta! Tuberculosis, 
J. F. Heymans (Arch. Internat. de 
Pharmacodynamie et de Thérapie, vol. 
xiii, fase. v et vi, 1904) has 
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inoculated over 1,00 i 
tubercle bacilli obtained eaain been! 
human sources. He generally em 
the intravenous method of in ; 
In animals killed from a fortnight 2 
two months afterwards, the only | ed 
found, with rare exceptions, were miliary 
tuberculosis of the pulmonary 
chyma ; and in the autopsies on animal, 
killed or found dead in from four to six 
monthsafter inoculation the pathologie, 
changes were again, in the majori 
cases, limited to a more or 
advanced pulmonary _ tuberenic 
Whilst these pulmonary lesions 
progress, become disseminated 
ultimately lead to death, they may 
the other hand, undergo retrog 
changes and disappear. More in de 
the process is as follows: At first the 
entire lung parenchyma becom 
uniformly studded with red poin 
then grey tubercles appear; some 
these retrogress very soon, whilst.o 
develop, become white, and ultima’ 
form abscesses of more or less consider 
able size. But even a_tubereulo 
abscess of from 1 to 2 em. in diam 
may heal by resorption of the pus an 
fibroid organization of the nee 
focus. In spite of these retrogregs 
changes in the original lesions, 
disease often spreads to the costal ple 
and also makes its way to more dig 
parts, such as the joints, the testic 

or the iris. Of these extrapulmon 
forms periarticular tuberculous abscesses 
are the most frequent. Sometimes 
rabbits survive for two years or more | 
apparently in excellent health, but then 
gradually succumb to a_ tuberculous | 
cachexia, and exhibit post mortem large | 
white kidneys and enormous enlarge | 
ment of the liver and spleen, with y 


ie" definite tubercles. 


(121) Mixed Infection with Plague 

and Pneumococci, : 
Goss (Arch. des Sciences Biol., St. Peter 
burg, vol. x, No. 5, 1904) finds that 
guinea-pigs and rats which have beer 
inoculated with both pneumococci ami 
plague bacilli both infections develg 
independently ; but, owing to its sho 
incubation period the pneumoco 
infection is apt to mask the infe 
with plague. Moreover, the latter 
fection, by lowering the vitality 
the organism, may cause death to B 
produced by a dose of pneumococci le 
than the normally-minimal lethal d 
In mixed culture, on broth or 4 
pneumococci and plague bacilli g 
well. The pneumococcus deve 
more rapidly and elaborates acid sub 
stances which slightly retard the 
development of B. pestis, but later om 
the latter increases abundantly. Int e 
simultaneous culture of the two orgall 
isms in broth faintly alkaline to litmus, 
the pneumococcus preserves its vil 
lence much longer than in pure culture 
owing to the alkaline products of B 
pestis. In the case of old plague cub 
tures (seven to eight weeks) the quanti 
of alkali is too great for the require 
ments of the pneumococcus, and U& 
latter dies out, owing not to the exhau 
tion of nutritive material nor to 
presence of bacterial enzymes, but, 
excess of alkali. The virulence off 
pestis is not modified by culture im 
ciation with pneumococci. 
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MEDICINE. 


22) Appendicular Pain in Pneumonia. 
afl (Clin. Mod., An. x, No. 51), 
writing on the occurrence of symptoms 
of appendicitis in young children in the 
course of acute pneumonia, comes to 
the conclusion that the pain which is 
the chief characteristic in these cases 
jg not due to any definite inflammatory 
- trouble in the region of the appendix, 
but is nervous in nature. He believes 
that it is a referred pain due to some 
nerve connexion between the nerves 
supplying the respiratory area con- 
cerned and the appendix area. One 
may have abdominal phenomena as a 
reaction to high temperature or bacterial 
intoxication, or again as a reflex to 
inflamed lung or pleura through the 
sympathetic or the intercostal nerves. 
Rom the branches of the intercostal 
‘nerves the pain is carried to the 
abdominal branches of the twelfth pair 
of spinal nerves, and thence to the 
subcutaneous tissue in the right 
inferior quadrant of the abdomen. The 
anastomosis between the abdominal 
branches of the phrenic and abdominal 
sympathetic should also be borne in 
mind. All these various connexions 
would help to account for the appendic- 
itis symptoms in pneumonia without 
any active inflammatory mischief of the 
appendix being present. 


(123) Abscess of the Liver in Typhoid 
Fever. 
GrorcEs HucvuE has collected a series 
of observations on the occurrence of 
hepatic abscess in typhoid fever (7hése 
de Iyon, 1904). The lesion is an un- 
common one, is more liable to occur in 
cases of colon typhoid, and is met with 
in persons who have already suffered 
from some lesion of the liver, malarial 
or otherwise. Abscess of the liver may 
be single or multiple, the former re- 
sembling the large abscess of dysenteric 
origin, and may occur in either lobe. 
The contents are brown or yellowish- 
green pus, not always fetid. Multiple 
abscesses, on the other hand, present 
the metastatic characters, and resemble 
those occurring in any infectious disease. 
Their size varies from that of a lentil 
to a filbert. They may coalesce, and 
form a large collection of pus, which 
can be distinguished from the single 
abscess by the irregularity of its walls. 
The contents are fetid, and pyle- 
phlebitis is usually present. The sym- 
— of metastatic abscesses are in- 
definite, and it is therefore not surpris- 
ing that they may not be detected in 
the course of typhoid fever. The appear- 
ance, however, between the fourth and 
fifth week of pyaemic symptoms, with 
enlargement and tenderness of the 
liver, suggests the presence of a multi- 
locular abscess. Jaundice may also 
occur. The general state of the patient 
becomes more adynamic, and he 
dies of septicaemia. In other cases 
an early diagnosis is possible, 





and consequently surgical fnterven- 
tion results in good prognosis. 
In these favourable cases the prodromal 
symptoms are less marked—slight rigor 
with elevation of temperature, often 
accompanied by severe peritoneal pain. 
Jaundice is more frequent than in the 
case of solitary abscess. It appears 
early and progresses; the liver is en- 
larged and tender, and there are general 
signs of septic infection. Unless 
operated upon, all cases of typhoid 
abscess of the liver are liable to termi- 
nate fatally. If the patient’s general 
condition is such that operation would 
be doubtfully borne, recourse may be 
had to puncture. ‘Che writer quotes 
Chatter as having had an excellent 
result in one case in which he purc- 
tured three times in succession. It is 
necessary to bear this in mind, as 
typhoid patients bear major operations 
badly. Spontaneous extravasation is 
liable to take place into the peritoneal 
cavity, the intestines, and the thorax. 
In conclusion, the author emphasizes 
the importance of thorough and re- 
peated examination of the liver in cases 
of typhoid in order to avoid missing this 
very fatal complication. 


(124) The Mechanism of Exophthalmos, 
MacCathumM AND CORNELL (Med. News, 
October 15th, 1904), as the result of 
experiments on animals, combined 
with a careful examination of the 
eyeball, conclude that obstruction to 
the outflow of blood from the veins 
of the orbit produces at once exoph- 
thalmos, which, however, is relieved by 
the establishment of a collateral circula- 
tion. This process, however, is com- 
pleted so slowly that in the meantime 
the orbital tissues, as well as the tissues 
of the face, become very oedematous, 
thus adding to the exophthalmos, 
Entirely independent of any circulatory 
changes is the exophthalmos produced 
directly by the stimulation of the cer- 
vical sympathetic nerve. This protru- 
sion is due to the peristaltic contraction 
of the orbital muscle. From these 
experiments the authors can draw no 
certain conclusions as to the mechanism 
of the exophthalmos in Graves’s dis- 
ease, but the possibilities are more 
closely defined. 


(125) Polyglobulia with Enlarged Spleen 
and Cyanosis. 

ABOUT 30 cases of the above complex of 
symptoms have been recorded, and 
Aseoli (Rif. Med., December 21st, 1904) 
adds one more to the list. The three 
characteristic symptoms are as above, 
namely, polyglobulia, enlarged spleen, 
and cyanosis. The polyglobulia chiefly 
affects the red corpuscles, which may 
be enormously increased in number 
(12,000,000 per mm. have been observed 
in one case), but there is also some in- 
crease in the leucocytes in certain cases. 
There are also changes in the haemo- 
globinic index (which is usually raised), 
and in the specific gravity of the blood, 
which reaches 1083. The enlargement 
of the spleen is fairly constant, and may 
reach down to the iliac region. The 
cyanosis is generally the first symptom 
noticed, and is due not to poverty of 
oxyhaemoglobin, but rather to increase 
of colouring matter and vasal dilatation. 
Certain vasomotorial troubles are cora- 





mon, resembling erythromelalgia, and 
there ig a true plethora. A distressing 
sense of thirst is occasionally one of the 
symptoms. The subjective symptoms 
are headache, vertigo. weakness, gastric 
disturbances, etc. The course of the 
disease is generally slow, and protracted 
over several years. The most constant 
lesion found has been tuberculosis of 
the spleen, but this does not appear to 
be universal, for itis not by any means 
present in all cases. In the author’s 
case there was no evidence of tubercle, 
and no reaction was obtained after 
tuberculin injections. Probably there 
igs no single and specific lesion, but it 
may differ in different cases. 





SURGERY. 


(126) Coxa Vara, 
At the fourth Pan-American Medical 
Congress held at Panama January 3rd 
to 7th (Medical News, February 4th), 
Nicholas Senn read a paper entitled 
‘*Coxa Varaand Differentiation between 
it and Sthenic Inflammatory and Trau- 
matic Affections of the Hip-Joint.” He 
stated that coxa vara was a disease of 
the femoral neck in adolescence, and 
hitherto had. been rarely described .in 
this country. .Muller was the first, in 
1888, to give it an earnest clinical study, 
and to prove that it was a disease 
entirely different from any other 
hitherto described. Hofmeister and 
Kocher, six years later, contributed to 
the study. A genuine coxa vara was 
characterized by a non-inflammatory 
softening of the neck of the femur... It 
was a self-limited disease, confined to 
the femoral neck, and characterized by 
anatomical -changes. Senn reported 
two typical cases in young men, and a 
third in a man 42 years old. The last 
case presented all the classical signs, 
and the x ray showed that there was 
no fracture of the femur, as had 
been suspected before the ease 
came under his observation. There 
had been the usual pains in the hip- 
joints referred at times to the knee, 
coming on in paroxysms which would 
last'ior two weeks, followed by painless 
intervals of several days. There was no 
tenderness or impairment of joint 
motion. The pain was not aggravated 
by standing or walking. Aiter two 
occasions in which the patient slipped 
and increased the pain, he noticed that 
the leg was shorter. When seen by 
Senn he walked with a decided limp, 
and complained only of muscular weak- 
ness. Any infection could be excluded, 
and there was certainly not a complete 
fracture. A spontaneous recovery, as 
well as the degree of bending downward 
of the neck of the femur in its entire 
length, and the complete absence of 
neoplastic inflammatory products, ex- 
eluded absolutely the possibility of 
arthritis or senile coxitis. Very little 
was known with reference to the true 
nature of coxa vara. The softening of 
the neck of the femur was the most 
important element. Trauma, tuber- 
culosis, or inflammatory affections must. 
be excluded. Life itself was never 
threatened, as the .disease was self- 
limited, and sooner or later ended in 
spontaneous recovery. The _ general 
treatment was unimportant. Local treat- 
ment should be directed toward reliev- 
' we 8a 486° A 
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ing pain, and limiting the bending of 
the neck of the femur. Both of these 
were secured by absolute rest in bed 
combined with extension. Operative 
treatment should be delayed as long as 
possible. 


(127) Operative Treatment of Typhoid 
Perforation. 

Da Costa (Ann. of Surg , No. 2, 1905) has 
recently reported to the Philadelphia 
Academy of Surgery a case of typhoid 
perforation successfully treated by 
making an artificial anus, with sub- 
sequent intestinal resection. The patient 
was a@ man, 34 years of age, who had 
reached the beginning of the third week 
of the fever. An incision made in the 
right iliac region, twenty-four hours 
after the perforation had taken place, 
revealed a large orifice in the ileum 
about 2 ft. from the ileo-caecal valve. 
‘This orifice was closed in the usual 
manner by two layers of sutures. 
8etween the sutured perforation and the 
‘ileo-caecal valve there was several ulcers 
-at the point of penetrating, one being at 
-the extreme lower end of the ileum. As 
the patient’s condition was desperate, 
and resection was not to be thought of, 
-the author performed enterostomy on 
the proximal side of the closed ulcer, 
with a view of restoring the lumen of 
-the bowel at a subsequent operation. 
Ten days later it seemed evident that 
another ulcer had perforated on the 
proximal side of the artificial anus, not 
into the peritoneal cavity, but into the 
zone of adhesions. Five months after 
the date of the first operation, the 
artificial anus was resected and the 
intestinal canal restored by lateral 
anastomosis. The patient ultimately 
made a good recovery. In the subse- 
quent discussion it was held by two 
speakers that it would be better in cases 
of the kind reported by Da Costa to 
surround the perforated bowel with 
gauze and establish thorough drainage. 
Le Conte, in criticizing the paper held 
that where the opening is large and 
portions of the bowel are evidently much 
inflamed, the safest plan is to wall off 
-this area of the intestine with gauze 
from the general abdominal cavity. 


4128) The Surgical Treatment of Chronic 
Uleer of the Stomach. 
Kroatus (Arch. fiir klin. Chir., Bd. 75, 
Hit. 4), in concluding a review of ind1- 
cations of surgical treatment in cases of 
gastric ulcer, states that when such 
treatment is suggested by one or other 
of these indications in an instance of 
an open and non-constricting ulcer, the 
operation should be a radical one, and 
aim at excision of the whole of the 
diseased structures, and not, like gastro- 
enterostomy or pyloroplasty, be prac- 
tised simply as a palliative measure. 
Even in the treatment of stenosing 
gastric ulcer when this is an active and 
open one, radical treatment should be 
preferred to any palliative operation the 
results of which in affording effectual 
relief have been proved to be illusory. 
In cases of profuse haemorrhage from a 
gastric ulcer by which the life of the 
patient is placed in danger, it is better, 
the author holds, to venture on operative 
treatment than to await without doing 
anything a fatal result. An attack of 
severe haemorrhage and, also, a frequent 
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repetition of slight bleedings should, it 
is urged, lead the surgeon to take into 
consideration the advisability of at- 
tempting during a quiet interval a 
radical cure by laparotomy and excision 
of the ulcer. 


(129) Hedonal and Choroform Anaesthesia, 
EK. D. PopHORETZKI (Deut. med. Woch., 
December 8th, 1904) describes hedonal 
or methyl-propy! carbinol-urethan as a 
mild hypnotic, which has the advantage 
of possessing an amido group which is 
capable of neutralizing the depressing 
action of methyl-propyl group. It is 
completely oxydized in the body into 
carbonic acid and urea. The sleep in- 
duced is quiet and not dangerous, but it 
has no power of stilling pain. Dogs put 
to sleep by large doses (0.5 gram pro 
kilo body weight) could be subjected to 
severe cutting operation, without any 
reaction taking place, and they only 
wake up after from thirteen to fifteen 
hours. Experiments were then tried in 
combining the hypnotic action of 
hedonal with chloroform anaesthesia, 
and it was found that muth smaller 
quantities of the latter were required to 
induce good narcosis. The same ex- 
periments were next carried out on 
human beings, with good results. The 
results obtained led Podhoretzki to try 
this method. He has now carried it out 
in 50 cases and is highly pleased with 
his results. He gave 2 grams of hedonal 
from one-half to one hour before the 
operation (all his patients were women) 
and either succeeded in producing sleep 
or the patients became very drowsy. 
Small quantities of chloroform then 
sufficed to induce complete anaesthesia, 
and to maintain it for considerable 
periods. The sleep took place more 
quickly than with chloroform alone. 
He was able to note that the action of 
the combined narcosis did not affect the 
heart or respiration and that the pulse 
kept better than it usually does with 
chloroform alone. Vomiting took place 
less frequently than when other anaes- 
thetics are given. He advises a full 
hour or longer to elapse between the 
giving of the hedonal and the inhalation 
of the chlorcform and thinks that, per- 
haps, it would be better to give the 
hedonal in some solution, as it resists 
absorption for some time, and some- 
times clumps up in the stomach and 
when vomiting takes place, is found in 
adherent masses. 


(130) Perforating Appendicitis caused by a 
Foreign Body. 
PoTHERAT (Bull. et Mém. de la Soc. de 


Chir. de Paris, No. 5, 1905) publishes an ' 


interesting case with the object of point- 
ing out the risk of applying to the intes- 
tinal wall the small metallic substitutes 
for soft and pliant sutures that are 
known as Michel’s ‘‘agrafes.” Such 
bodies, after they have penetrated the 
coats of the intestine, are usually in 
course of time discharged with the 
faeces; but, as the following record 
shows, they may be retained and set up 
serious mischief. A woman, who three 
years previously had been operated on 
for the removal of a large ovarian cyst, 
came under the author's notice at the 
beginning of the present year, present- 
ing well-marked symptoms of acute 
appendicitis, A large suppurating 





cavity was laid open, and : 

which was found surrounded eee : 

pus, was removed. The organ w sti 
amined showed a large perforation be 
its internal surface, and, in its cnt 
close to the opening, were seen { we 
small foreign bodies, which were Treadi . 
recognized as small metallic hooks, 

‘‘agrafes.” The patient made a : 
recovery. This, though a unique oceyy 
rence, ought, in the author’s opinion, 4, 
be a warning against the practice, ‘ex 
cept in very exceptional circumstance 
of asing foreign ¢metallic bodies jp 

astomising operations o 
and alas.” n the stomach 
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(131) The Treatment of Sterility, 
ACCORDING to E. Bumm (Deut. med. 
Woch., November 24th, 1904) there are 
two causes for sterility in women if 
one disregards rare causes, The first 
is due to developmental faults in the 
genital organs and the second to 
gonorrhoea. Turning his attention 
first to the second, he states that 
since the severe damage which gonor. 
rhoea is capable of doing has been 
recognized, the importance of this 
disease in the causing of sterility in 
women has been much exaggerated 
He believes that at least two-thirds of 
the cases are caused by developmental 
defects. This is very rarely the absence 
of the whole genital tract or part of it, 
but much more commonly infantile 
type of the organs. In some cases this 
infantilism affects the whole tract, 
while in other cases only certain parts 
are so affected. We have no knoy- 
ledge as to how these developmental 
defects act inhibitorily on conception, 
When the ovaries are ill-developed and 
more like fetal organs, one must sup- 
pose that ovulation takes place at rare 
intervals and is never profuse. When 
the tubes are much convoluted and 
defective they probably refuse to carry 
out their function properly in carrying 


the ovum into the uterus. The sperm 
cells, too, may have difficulty in 
ascending in such tubes. When the 


uterus is infantile one supposes that it 
hinders the passage of the sperm cells, 
and also does not offer the impregnated 
ovum a chance to find a resting place. 
He then discusses the anatomical pecu- 
liarities of ill-developed cervix and 
vagina. Ashortanterior wall of the vagina 


and an insufficient vault renders the re — 
tention of semen in the vagina almost | 


impossible, and the impediment to the 
semen is also met with when the cervix 
is sharply bent on the uterus, when the 


os is stenosed, and when the mucous | 


membrane is defective. In gonorrhoea, 
the chief change which hinders the pas- 
sage of the sperm cells is the inflamms- 
tion of the mucosa of the cervix and 
uterus and the presence of purulent 
material, which latter acts directly on 
the cells. In treating these cases, 
Bumm thinks it necessary to investi- 
gate in each case whether sperm celle 
are to be found in the secretion of each 
portion of the tract. The prognosis in 
sterility due to infantilism must depend 
on the extent of the defect. When the 
cervix is alone affected, it is good, pro 
vided that the treatment is properly 
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ied out. Less good results may be 
paves ted when the uterus 18 affected, 
om when the changes are well marked, 
= may take it jor granted that the 
pool also are infantile, and then the 
ain is bad. He has been able to 
ae in a few cases that the arrested 
Sevelopment can be continued, even 
iter a considerable time, if this is not 
: ere. The only means which gave 
= any results in this direction was 
_ application of constant electrical 
urrents. In dealing with defects in 
the outer passages, including the cervix, 
much patience must be exercised, since 
the developmental defect tends to offer 
considerable resistance to dilatation. 
One can choose any method of treat- 
ment, but one must continue it for a 
long time. The stretching and dilata- 
tion of the vaginal vault is difficult and 
often very slow. Some forms of small 
esgaries do good at times. The pro- 
nosis in cases dueto gonorrhoea depends 
on when and in which stage the infec- 
tion is recognized. If one gets the 
eases early and recognizes them at once, 
one may expect that no sterility will 
follow. Since the treatment must be 
directed toward preventing the inilam- 
matory changes from spreading up- 
wards, all intrauterine measures must 
be avoided. Great care must be exer- 
cised; the chief points are to keep the 
parts as much at rest as possible, and 
especially during the period. Careful 
vaginal irrigation does good; as does 
discission. When the infection has 
already reached the tubes, all need not 
be given up. Cases of suppuration in 
the tubes have been cured with rest, 
application of ice, and later hot packs. 
The pus may become absorbed and no 
sterility follow. After the appendages 
have been generally inflamed, one must 
wait until everything has quieted down 
completely before applying massage, 
which then may do good. Removal of 
one ovary and freeing the other from 
adhesions has led to conception in one 
of the author’s patients. Only when 
actual destruction of tissue has taken 
place must one consider the prognosis 
hopeless. 
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4132) Thyroid Extract in the Treatment of 
Puerperal Eclampsia, 
J.C. G. MacnaB ann D. S. E. Macnab 
(Journ. of Obst. and Gyn., November, 1904) 
have treated a case of puerperal 
eclampsia with thyroid extract. The 
patient was a primipara, about eight 
months pregnant, and when first seen at 
eight o’clock in the morning was in an 
¢clamptic seizure; she had had four fits 
during the preceding night. Half a grain 
of morphine was given hypodermically. 
and hot water and blankets kept round 
her as faras possible. A little urine was 
withdrawn, and found to contain 
albumen, one-sixth by volume. The fits 
continued, in spite of 3 gr. of morphine 
being again given at 10 a m. and } gr. at 
3p.m, At6p.m. croton oil (Wilj) was 
placed on the tongue, and at 12 p.m. 
¢alomel gr.v, and pulv. scammon co. 
gr.li) were given. At 3 a.m. on the 
next day chloral gr.xl and potassium 
bromide 5 ij were given per rectum, and 
at8 a.m. half this dose was repeated. 
The fits continued to be as frequent as 
‘before, although after the chloral and 
votassium bromide they became slightly 
less severe; no action of the bowels was 





obtained. At1o a.m. two pints of saline 
fluid, in which 75 gr. of thyroid extract 
had been dissolved, were injected sub- 
cutaneously. Within an hour and a-half 
there was decided improvement both 
in the frequency and severity of the fits, 
and in another hour the bowels moved 
and labour began. Under chloroform 
the labour was terminated with forceps 
as speedily as possible, and bleeding 
was encouraged after the removal of the 
placenta. The child was dead. The 
fits numbered 37 as far as could be 
counted; there was no recurrence of 
them after the birth of the child. The 
urine when examined three weeks after 
labour contained only a_ trace of 
albumen. 


(133) Is Caesarean Section Ever Justifiable 
in the Management of Placenta Praevia? 
RicHarD Dovuatas (Amer. Med., January 
21st, 1905) carefully weighs the dangers 
that attend Caesarean section in the 
management of placenta praevia, and 
limits it to placenta praevia centralis in 
primiparae with undilatable cervix. An 
exsanguinated patient, or one that has 
been subjected to various obstetric 
manipulations, repeated efforts at dilata- 
tion, or version, thus opening the 
channel of infection, is not a proper 
subject for operation. Time should be 
allowed for the uterus to contract and 
retract after the removal of the child. 
If this precaution is taken, there need 
be no fear of haemorrhage from the 
placental site. Should it occur, the 
means of controlling it are infinitely 
superior to what they would be after 
delivery by the natural channel. The 
cervix is easily torn in the presence of 
place. a praevia: anaccident that is not 
always discovered at the time, and only 
recognized by its disastrous conse- 
quences. Remembering that labour is 
usually premature in placenta praevia, 
and that the mortality of premature 
children is very high, this operation 
should not be undertaken in the interest 

of the child alone. 


(134) Placenta Praevia and Laceration of 
Pedicle of Fibroid : Death, 
MEYER of Copenhagen (Monats. f. Geb. u. 
Gyn., September, 1904) reports a case 
where a pedunculated fibroid compli- 
cated labour. The patient was 34. Aiter 
four labours, one abortion, and a few 
years of irregular menstruation she 
became pregnant once more. At term, 
after pains in the hypogastrium, labour 
set in with a little vaginal haemorrhage. 
The patient travelled about twenty-five 
miles in a carriage to a lying-in institu- 
tion, and Meyer found the uterus filling 
the abdomen and stretching its walls, 
being pushed upwards by a big tumour, 
apparently cystic, which filled the pel- 
vie cavity. Under anaesthesia the os 
could be reached. It lay high up against 
the symphysis. The presentation was 
transverse; the placenta could be felt 
on taking a pain. Free flooding set in, 
the pelvic tumour was reduced with 
ease and slipped up into the right iliac 
fossa. After dilating bags had been 
introduced Meyer turned, delivered, and 
expressed the placenta. The child was 
born dead and showed marked osteo- 
chondritis; there were no signs of 
syphilis. The uterus did not contract 
and the acute 
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anaemia increased unaccountably, the 
pewent dying within two hours. Much 

lood was found in the peritoneal cavity. 
A solid tumour, as big as a man’s head, 
lay in the right iliac fossa; it sprang 
from the posterior rs age of the cervix, 
being connected with the uterus by a 
thick and short pedicle. A very large 
vein in the pedicle was lacerated, and it 
had bled into the peritoneal cavity. 
Meyer believes that the damage to the 
pedicle occurred during the delivery of 
the fetus and not during the reposition 
of the fetus earlier in labour. 








THERAPEUTICS. 





(135) Suppression of the Acetone Bodies in 
Diabetics, 
HEINRICH STERN (Amer. Med., Decem- 
ber 3rd, 1904) says that in diabetes the 
acetone substances are invariably ex- 
pressive of a state of under-nutrition. 
The latter may be the result of a long- 
continued one-sided diet, but it may 
also ensue when suflicient proteids and 
moderate quantities of carbohydrates 
are exhibited in the nourishment. The 
formation of acetone bodies will not 
occur as long as one can manage to keep 
the diabetic in a fair state of nutrition. 
Von Noorden’s ‘‘ oatmeal cure” contra- 
dicts the rationale of acidosis therapy, 
as the large amount of butter entering 
into the composition of the oatmeal 
soup yields a considerable additional 
quantity of acetone substances. The 
patients socn develop an aversion for 
the monotonous regimen which, more- 
over, does not uphold the claims of its 
author. Oatmeal is not better tolerated 
by the diabetic exhibiting acetonuria 
than are other farinaceous substances, 
as buckwheat or rice, for instance. In 
suppressing the acidosis we must not 
aggravate the diabetic condition, hence 
we cannot add carbohydrates to the 
nutriment for any length of time, nor 
can we in most instances increase the 
proteid ingesta. In this dilemma, there 
is nothing left but to return to fatty 
substances. that is, to such fatty 
material which does not furnish the 
precursors of the acetone bodies, 
namely, the fatty acids of low molecular 
weight. Butter and cream yield large 
amounts of these low fatty acids. The 
only fatty article of food which may 
be taken in largeamounts without giving 
rise to low fatty acids is the yolk of the 
hen’s egg. An increase of acetone was 
never observed by Stern after adminis- 
tration of his ‘‘yolk cure.” The rationale 
of the ‘‘ yolk cure” in diabetes compli- 
cated by acidosis depends on the follow- 
ing four factors: (1) Palmitin, stearin 
and olein, the fat substances of the yolk 
yield no or little butyric acid; (2) the 
large amount of lecithin supplied to the 
organism restores the nerve force and 
ameliorates the wasting condition; (3) a 
diastatic ferment occurring in the yolks 
aids in starch digestion ; (4) the stimu- 
lating action of yolks on the digestive 
secretions. The ‘‘yolk cure” consists 
in the ingestion of from 1o to 40 yolks a 
day, together with some proteids and 
the unavoidable carbohydrates contained 
in green vegetables. Its technic is 
simple. The old diet is discontinued at 
once. The intestinal tract should be 
evacuated before the “yolk cure” is 
instituted. In grave cases, a yolk diet 
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must be partaken of for more or less 
protracted periods; in milder cases, 
one or two ‘‘yolk days” a week, alter- 
nating with proteid-fat (yolk) days, may 
be sufficient. The alkalies exert a mere 
local and limited influence; they may 
be administered along with the “yolk 
cure,” but they have not the slightest 
influence in preventing or suppressing 
katabolic acidosis. A sample of a ‘‘ yolk 
menu” fullof variety is given; appended 
are a number of cooking recipes for 
diabetic ‘‘yolk dishes.” Six cases of 
diabetes complicated with acidosis are 
reported. One patient, a boy, 154 
years old (who was presented to 
the American Medical Association), 
weighed 983 lb. in March, 1904. His 
urine exhipited almost 400 grams of 
glucose, and very large amounts of 
acetone and diacetic acid. After every- 
thing failed, the ‘* yolk cure” was tried, 
with the result that the sugar and 
acetone excretion had entirely ceased. 
His — at the time of report was 
1223 lb. 


1136) The Treatment of Leukaemia by X 
Rays. 
Havine treated 2 cases of leukaemia by 
means of Roentgen rays, Joachim and 
and Kurpjuweit report their results in 
the Deut. med. Woch., of December 1st, 
1904. ‘The firat case was that of a 
woman of 39 years, who was admitted 
into hospital on account of a supposed 
left-sided renal tumour. This proved 
to be a leukaemic spleen and she was 
thereupon transferred to the medical 
clinic. Her illness began twelve months 
previously and she had been confined 
five months after the beginning. The 
puerperium was tedious, she suffered 
from weakness and fever for many 
weeks. Later, the fever returned inter- 
mittently, and beside this, she com- 
plained of pains in various bones, loss 
of flesh, swelling of the feet and deaf- 
ness. Her weight on admission was 
48.3 kilos (about 7 st. 2 1b.), oedema was 
present, the skin was lax and no sub- 
cutaneous fat could be felt and the 
general condition was very bad. The 
spleen was enormous, reaching from the 
symphysis upwards, and crossing the 
middle line toward the right half of the 
abdomen. The blood had a definite 
leukaemic character, the red cells num- 
bering 2,500,000, the white 693,000 per 
c.mm. and the haemoglobin value was 
40 per cent. At first arsenic was given 
in the form of atoxyl, but the tempera- 
ture rose during this treatment and it 
had to be stopped. The general condi- 
tion having become worse in the mean- 
while, Roentgen rays were then applied 
to the region of the spleen, and worked 
extremely well. The first week showed 
variations of the number of white 
blood cells, but at the end of four weeks 
the number had been reduced to 315,000. 
At this time brown points from the size 
of a pin’s head to that of a lentil 
appeared over the area exposed, and it 
was therefore thought advisable to 
interrupt the treatment. After four days 
the rays were applied to the bones of the 
extremities. In spite of the improve- 
ment in the blood, fever set in, and the 
treatment was once again stopped. Two 
months after the commencement of the 
treatment the third application was 
begun, and this time the region of the 
spleen was again’ chosen. Here the 
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skin had desquamated and was healthy. 
Six weeks later the blood count showed 
3,400,000 red and 6,300 white cells per 
c.mm., and a considerable improvement 
in the diminution in the number = of 
myelocytes. The uric acid secretion, 
which had been very high, was normal, 
and the spleen decreased in size 
enormously. Later, the white blood 
cells again increased in number, but at 
present they are again decreasing. The 
general condition of the patient had 
become excellent. (Space forbids us 
from giving many of the interesting 
minute details with regard to the blood 
changes.) The second case was that of 
a 50-years-old man, who was suffering 
from typical chronic lymphaemia. In 
this case the lymphatic glands in the 
axillae, under the jaw, and in the 
inguinal regions were enlarged, the liver 
was enlarged, there was a splenic 
tumour, and the blood changes were 
severe. The red cells counted 3,200,000, 
the white 385,000, and the haemoglobin 
55 per cent.; 98 to 99 per cent. of the 
leucocytes were lymphocytes. The 
general condition was very bad. The 
treatment by mercury (the patient had 
had syphilis twenty-eight years pre- 
viously) had an unfavourable effect. 
Roentgen rays were then applied, and 
iodide of potassium was given internally. 
The blood improved greatly as far as the 
white cells were concerned, but the type 
remained leukaemic. The weight, too, 
did not improve, and yet the lymphatic 
glands almost disappeared, and the 
spleen became much smaller. The 
treatment had to be discontinued for 
private reasons about a month after the 
beginning of the treatment. When he 
again turned up the improvement 
showed itself to have been maintained. 
His weight was better, the blood showed 
an improvementasfar asthe lymphaemia 
was concerned, only the red cells were 
fewer. The lymphatic glands and the 
spleen were about the same as they were 
when he left the hospital before. The 
authors append a consideration of the 
cases, and also add brief notes of a third 
case of anaemia splenica in which the 
rays did not improve the condition. 





PATHOLOGY. 


137) The Pathology of Urticaria, 
J. Baum considers that he has been 
able to demonstrate the mode of produc- 
tion of urticaria (Berl. klin. Woch., 
January 2nd, 1905). He found that the 
application of certain substances to the 
skin produced typical wheals, which 
could not be distinguished from ordi- 
nary nettle rash. Among these, he 
mentions that the first which he suc- 
ceeded with was aethylene-glycol. One 
has to rub the skin very lightly with 
emery cloth, and then to paint or rub 
the substance in. The skin must only 
be rubbed enough to produce a micro- 
scopical defect. In order to decide how 
urticaria is produced he considers three 
theories: (1) Unna believed that there 
is a spasm of the veins, which is fol- 
lowed bya circumscribed stasis oedema ; 
(2) Neisser believes in an arterial hyper- 
aemia, caused by stimulation of vaso- 
motor (dilator) fibres, and being accom- 
panied by an increase of the transuda- 
tion of fluid from the capillaries ; and 





(3) Philippson and Térdk regar@. 
carla as an inflammatory change, 
order to study the process careful 
Baum chose the web of a frog, whj 
he found could be rendered oedematas 
by means of the aethylene-giva, 
The oedema thus produced apnea 
after the application of the ool « 
without any preliminary rubbing 
emery cloth in a few minutes, and afte 
a short time disappears again, He ¢ 
amined this process under the mics 
scope. The first change seen ig #he 
dilatation of the capillaries, 4 
accompanied by a very slight dilatation » 
of the afferent arteries and somewh 
more of the efferent veins. At fis 
there is also a slight quickening of 4 
circulation. The circulation next 
comes slower as the capillaries dilats 
more and more, until at certain places. 
especially at the periphery of 
oedema, next the free edge of the web 
complete stasis sets in. The veing x 
main wide, and offer no resistance { 
the circulation. After about ten 
twenty minutes, at the angle in the 
web, there takes place an oedematoy 
swelling. As this oedema spreads, the 
capillaries within the area contrast 
while both arteries and veins are 
dilated than contracted. In no sity 
tion is there the least evidence of am 
transudation of corpuscles. Baum 
lieves that the changes in this acu 
transitory oedema of the frog’s web @ 
identical with those of true urtieay 
He therefore considers that he is in’ 
position to deny Unna’s explanat 
that urticaria is due to a venous sp 
while he leaves it undecided wheth 
either the inflammatory or the capillay 
secretory theories are correct, ; 


(138) Diphtheria Antitoxin in its Rela 
Toxin. : 
Pick AND SCHWONER (Zeit. f. Expt. P 
u. Therap., Bd. I, Heft 1, 1905) remat 
that hitherto, in most of the investi 
tions recorded upon the inter-relatig 
ship of diphtheria toxin and antitoxi 
the main stress has been laid upon ¢ 
composition ofthe toxin, with theimpli 
assumption that the value of the an 
toxin was constant. But owing to 
greater physical and chemical eo 
plexity of antitoxin as compared w 
toxin, the authors have felt that th 
assumption could not be taken & 
granted ; they have, therefore, institut 
a research with the object of discov 
ing whether different immune serum 
did not exhibit differences on bei 
saturated with one and the same tox 
As the result of their investigations th 
find that, on fractional saturation 
different diphtheria-immune  serw 
with one and the same toxin, saturati¢ 
will in some cases be strictly propo 
tional to the amount of the toxin addé 
(toxostable antitoxin), whereas in oth 
it will be disproportionate (toxolabil 
antitoxin), and that accordingly in & 
one case the progress of saturation} 
graphically represented by a stralg 
line, in the other case by a curve. I 
difference in the mode of saturation 
independent of the constitution of @ 
toxin, but is determined by the prope 
ties of the immune serums. But, all 
partial saturation with toxin, toxolabi 
immune serums yield toxostable @ 
toxin. ' ” 
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MEDICINE. 


aa) Cholelithiasis and the Circulatory 
i Apparatus. . 
'Gont1 (Riv. Crit. di Clin. Med., 
ps. 41-49, 1904) describes the connexion 
ch he finds between cholelithiasis 
4 the mechanism of circulation, 
sting (with references) 162 earlier 
sks bearing on the same point. He 
tea «that cholelithiasis may be 
gociated with reflex circulatory 
arbances. These may be of a 
mor or sensory kind. In _ the 
x case they are of the nature of 
diac weakness with tachycardia, in 
latter they lead to anginal attacks. 
Hiary colic is attended by arterial 
mgm and high arterial tension. 
milar results may be caused by acid 
pepsia, muco-membranous enteritis, 
id other visceral lesions within the 
yion of the splanchnic nerves. Such 
ite weakness of the heart is due to 
Htation of the splanchnic and reflex 
ralysis of the vagus. An afferent 
pulse having similar effects may be 
pplied by the digestive organs, 
ough themselves healthy. The 
mulation is due to distension of a 
gulous gall bladder, hyperacidity of 
gastric juice, or other similar cause. 
m anginal attack caused by a sub- 
Aphragmatic stimulus must be 
ed essentially to anatomical 
difications of the circulatory centre. 
ponset of tachycardia, cardiac weak- 
gs, or angina is determined by defec- 
fe action of the heart itself. This 
fect may be a want of adequate 
ition of the heart muscle, 
fily to be recognized either dur- 
exertion or during sleep. In 
tients suffering from atheroma, the 
ulation is disturbed by a want of 
tilibrium between the pressure in the 
all vessels and that in the larger 
scular trunks, and especially the low 
essure in the smallest ramifications of 
coronary arteries. During sleep the 
sufficient provision of blood to the 
jocardium is due to lowered arterial 
sure with sudden arterial spasm and 
bof pressure due to psychical acts 
ried out during sleep. Similar con- 
fons may be created in the heart with 
® same results by colicky spasms 
ised by lesions of viscera supplied by 
splanchnic nerves. Disordered 
bn of the heart leading to an anginal 
mck is a neuro-muscular syndrome 
Hogous to the intermittent spasm of 
attack of painful cramp of the ex- 
hities. Such a cramp of the heart 
ay be directly demonstrated by radio- 
Py. Physiological experiments sup- 
the hypothesis of a tetanus of the 
t. In angina of subdiaphragmatic 
m it is possible that the anaemia 
“whe abdominal viscera, caused by 
scular exertion, may be sufficient 
Mulus to the splanchnic nerves 
an attack. A differential 
gnosis must be made between 
le tic angina pectoris, 
mroma of the abdominal aorta* 





aneurysm, and intestinal angio-neurosis. 
True angina is associated with a sense of 
annihilation and of mortal oppression. 
Intestinal angio-neurosis is shown by 
meteorism in the region supplied by the 
superior mesenteric artery. In angina 
pectoris, as in painful spasm of the ex- 
tremities, two factors co-operate, a per- 
manent arterio-sclerosis and a temporary 
spasmodic condition. Angina pectoris 
is subject to intermission, improve- 
ment, and even a condition of relative 
cure. Such intermissions are the result 
of the disappearance of the temporary 
condition of vascular spasm, and 
rational treatment must be _ pre- 
ceded by inquiry into the nature 
and path of the abnormal stimulation of 
the splanchnic nerves which excites 
spasm. General dietetic treatment, 
cardiac stimulants, vaso-dilators, and 
diuretics are all useful, the most diffi- 
cult practical point being to distinguish 
the cases calling for cardiac stimulation 
from those needing the exhibition of 
vaso-dilators. The connexion traced 
between cholelithiasis and angina pec- 
toris suggests the possibility of suc- 
cessful surgical intervention in cases of 
subdiaphragmatic angina, apparently 
dueto disturbance of the functions of the 
liver and stomach. The removal of 
biliary calculi will do away with one 
cause of excessive arterial tension. The 
evil effects of cholelithiasis on heart 
disease are a reason why the existence 
of valvular disease of the heart should 
be considered as an additional indica- 
tion for emptying the gall bladder. 


(140) Lobar Pneumonia in Infancy. 
J. L. Morse (Amer. Med., January 28th, 
1905) believes that pneumonia is far 
more common during the first two years 
of life than is generally supposed. Its 
course and prognosis differ materially 
from the descriptions given in many of 
the older as well as in some of the 
newer textbooks. The onset is less 
stormy than is usually described. A 
chill practically never occurs; convul- 
sions are very unusual. Cough rarely 
amounts to much in the beginning. 
High fever usually develops rapidly, 
and is generally accompanied by drow- 
siness and apathy. The most common 
period of pyrexia is seven days. A 
shorter duration is more common in 
infancy than later. The average dura- 
tion is longer in the fatal cases. Re- 
missions of even as much as 3° or 5° 
are not uncommon. Crisis is less 
common than®later. Lysis is especially 
common in the cases of long duration. 
Collapse during the crisis is less fre- 
quent than is usually taught. The 
usual pulse-rate is between 150 and 170, 
being over 150 in 75 per cent. of cases. 
The usual respiratory rate is between 55 
and 80. It is more often above 80 than 
below 55. The rate of respiration is 
always increased out of proportion to 
that of the pulse. This change in the 
pulse-respiration ratio is most important 
in diagnosis. Cough is seldom a promi- 
nent symptom. Gastro-intestinal sym- 
ptoms are very common and very im- 
portant. Marked anorexia is the rule. 
Vomiting is not very common. Diar- 
rhoea is more common than constipa- 
tion. Distension of the abdomen is f.e- 
quent, difficult to relieve, and often 
hastens the fatal termination. The 
urine often shows the evidences of acute 





——— and occasionally of acute 
inflammation of the kidneys. The 
usual mental condition is one of drow- 
siness or apathy. Cerebral symptoms 
are usually functional in origin and are 
frequently associated with a high tem- 
perature. The nervous symptoms are 
often due to a complicating inflamma- 
tion of the middle ear. The diminu- 
tion of the respiratory sound on the 
affected side is often the earliest sign, 
and is of great importance in diagnosis. 
The order of frequency in which the 
lobes are affected is left lower, right 
upper, right lower, and left upper. There 
is no relation between the mortality and 
the part of the lung involved. The 
mortality varies directly with the 
amount of lung involved. Acute in- 
flammation of the middle ear is the 
most common complication. The pnen- 
monia mortality in the infants’ hospital 
series was 25 percent. This is higher 
thar that in private practice. ‘Ihe 
younger the infant the worse the pro- 
gnosis. The prognosis varies with the 
amount and not with the part of lung 
involved. Feverlasting more than nine 
days is of serious import. The pro- 
gnosis is good when the temperature is 
not over 103° F.; itis serious when over 
106° F. Variations between these two 
points are unimportant. The prognosis 
is good when the pulse is not over 140 
or the respirations over 55. The amount 
of the increase above these limits is of 
little importance. The gastro-intestinal 
are the most dangerous of the more 
common complications. The treatment 
is hygienic and supportive rather than 
medicinal. Far more harm can be done 
by overmedication than by undermedi- 
cation. The infant should not be dis- 
turbed. It must have the greatest 
possible amount of fresh, cool air. The 
diet must be regulated to suit the 
weakened digestion and food forced if 
necessary. Stimulation should be used 
when indicated and not as a routine 
measure. Strychnine is most useful, 
alcohol next. The fever should not be 
treated unless it causes marked nervous 
symptoms or depression. It should 
then be. treated by cold externally and 
not by coal-tar antipyretics internally. 
Cold must be used cautiously, as infants 
bear it badly. Fan baths and cold packs 
are best borne. Local applications 
should be used only for pain, oxygen for 
cyanosis. Creosote, the various serums 
and other ‘‘ specifics ” have no effect on 
the course of the disease. 





SURGERY. 
q41p The G@perative Treatment of Supra- 
patellar Ruptures of the Quadriceps, 
QuENU AND Dovat (Rev. de Chir., No. 2. 
1905) state that notwithstanding a full 
knowledge of the clinical features of 
rupture of the quadriceps femoris, the 
proper treatment of this injury has not 
yet been clearly defined. A study of 
the situation, extent, and usual form of 
the injury is followed by a discussion of 
the therapeutical questions whether the 
surgeon should rely solely on splints or 
bandages, should operate in every case, 
or take an eclectic position and apply an 
operative or a non-operative treatment 
according to circumstances. Operative 
intervention, the authors state, has -not 
been universally recognized by French 
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surgeons, some ignoring it altogether, 
whilst others regard it as quite an ex- 
ceptional method of treatment. It is 
shown by reference to abundant statis- 
tics that the non-operative treatment of 
suprapatellar rupture of the quadriceps 
is very uncertain in its results, and that 
the prognosis of such treatment is not 
influenced by conditions which can in 
advance be recognized and prevented. 
On the other hand, a table of 22 cases, 
including three under the care of Quénou, 
shows that by suturing the torn muscle, 
the surgeon may confidently anticipate 
a good result. It is only by such opera- 
tive treatment that the muscular con- 
tinuity can be restored in a sure manner 
and in the least possible time. The good 
results of the operation, it is stated, are 
durable. Reference is made to one of 
Quénu’s three cases, in which after an 
interval of two months from the date of 
the first injury, the cicatrix of the 
sutured quadriceps resisted the action 
of a second injury, in which the liga- 
mentum patellae was torn. The authors 
conclude, from a study of their collected 
eases, and also from their personal expe- 
rience, that suturing is in every case the 
rational treatment of rupture of the 
quadriceps tendon. The operation, ii is 
held, should be deferred for some few 
days after the time of injury in order 
that the skin about the knee may be 
thoroughly sterilized. It is very neces- 
sary to attain perfect asepsis, as the risk 
of infection is greater with arthrotomy 
than with laparotomy, the synovial 
membrane of the joint being less able to 
protect itself than the peritoneum, and, 
moreover, in cases of injurv being in a 
pathological condition. The authors 
insist on the use of gloves in operations 
for fractured patella and ruptured quad- 
riceps. The method of operating for the 
latter injury is described at length. A 
vertical incision is preferred to a trans- 
verse one, as it allows freer access to the 
knee-joint, and enables the surgeon to 
clear the articular cavity of blood clots. 


(142) The Diagnosis of Renal and Ureteral 
Calculi, 
H. A. Fow.er (Med. Record, February 
4th, 1905) says that the following con- 
ditions are necessary for the formation 
of urinary calculi: (1) The presence in 
the urine of the inorganic salts—the 
stone-forming materials. (2) The pre- 
sence in the urinary tract of a catarrhal 
or inflammatory condition which fur- 
nishes the organic material—the frame- 
work. (3) Changes in the urinary pas- 
sages which prevent the escape of the 
nucleus, thus permitting its further 
growth. Although the severity of the 
symptoms and the course of the malady 
vary greatly in different cases, the 
disease is always one of the utmost 
gravity and danger to the patient, and 
the results attending the operation of 
nephrolithotomy are among the most 
brilliant in surgery. Fowler considers 
a good history as the most important 
step towards making the diagnosis, and 
ranks the other measures in order of 
. importance — physical examination, 
urine examination, cystoscopy, radio- 
graphy, ureteral catheterization, and 
exploratory incision. Unless there are 
special contraindications, cystoscopy, 
with or without catheterization of the 
ureters, should always be done in these 
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cases, as it often yields the most 
important information, and is not as 
trying an ordeal for the patient as is 
usually supposed. The cystoscope gives 
information on the following points: 
(1) Presence or absence of  vesical 
involvement—calculus, tumour, etc.; 
(2) difference in two sides of the trigone, 
suggesting a lesion higher up, either 
calculous or tuberculous; (3) presence 
of ureteral calculus at its vesical orifice ; 
(4) in cases of pyuria and haematuria, 
which kidney, if the disease is unilateral, 
harbours the foreign body. X-ray exa- 
minations are valuable, but require 
expert interpretation, and negative 
results are of less value than positive 
ones. 


(143) Operations on the Kidney and Ureter. 
G. E. BREWER (Med. Record, February 
18th, 1905) reports a series of eighty- 
four operations on the kidney and 
bladder. The list comprises twenty- 
seven nephrotomies, the same number 
of nephrectomies, nine nephror- 
rhaphies,~ ten decapsulations, five 
operations on the pelvic portion of the 
ureter, and six emergency operations 
on traumatic cases. These classes are 
discussed in detail. From a review of 
the conditions present in his cases 
Brewer feels justified in stating that 
there is no single symptom nor sign, 
nor any group of symptoms or signs 
that is absolutely pathognomonic of 
renal or ureteral calculus, unless the 
calculus lies in the lower ureter and 
can be touched by a metal bougie or 
catheter. The most important factors 
to be considered are pain, tenderness, 
haematuria, the results of radiography, 
cystoscopy, and ureteral catheterization. 
While vomiting, vesical irritability, 
pyuria, fever, and the presence or 
absence of a renal tumour are 
important, and will often help us to 
confirm or lead us to exclude other 
pathological conditions, too much 
reliance must not be placed upon 
them in the diagnosis of calculus. 
While pain and _ tenderness were 
present in practically too per cent. of the 
author’s cases of stone, they were also 
present in a large percentage of the 
cases in which no stone was found, and 
calculus may, and often does, exist 
without pain. Haematuria was known 
to be present in 52 per cent. of the stone 
cases, but it was also present in 45 per 
cent. of the cases without stone. Spon- 
taneous haemorrhage occurring during 
rest and sleep generally means new 
growth. Haemorrhage following active 
exercise or jolting, and accompanied by 
characteristic colic, in the absence of 
other demonstrable pathological condi- 
tions, is strongly suggestive of calculus. 
Excluding imperfect plates and those in 
which the edges of the shadow were 
not distinctly defined, the « ray gave 
accurate indications in 95 per cent. of 
the cases, and must therefore be re- 
garded as the most reliable means of 
examination which we possess. Cysto- 
scopy helped to a correct diagnosis in 
about 66 per cent. of the cases examined, 
while it was misleading in about 33 per 
cent. Ureteral catheterization proved 
valuable in confirming the diagnosis, in 
definitely determining the side of the 
lesion, and in estimating the com- 





petence of the opposite kidney. 
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(144) Purgation Before ana After 

I. 8. Stone (A a 

8. Sx mer. Med., Febr 

1905) discusses this subject a pA 
He says excessive purgation should be 
restricted because it is enervating to 
the general system. It produces great 
irritation to the mucous lining of the 
bowel. It may add to the danger of 
ileus and paresis. Purgatives have ve 
little effect in limiting the amount 2 
extraperitoneal exudate and fluids 
Instead of calomel and saline purga. 
tion, bland evacuants, such ag Castor 
oil, should be used before abdominal 
section. The use of suitable bland non- 
fermentative foods is desirable until 
just before operation in weak patients 
After operation limit peristalsis ; give 
only small quantities of food and drink 
by mouth. Rarely give opium. Enemas 
should be administered to relieve dis. 
tension and cause peristalsis in down- 
ward direction ; after normal peristalsis 
laxatives should be given as required, 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(145) Ruptured Interstitial Pregnaney, 
Boutpt (Amer. Journ. Obstet., July, 1904) 
recently exhibited before the New York 
Obstetrical Society the right cornu of a 
uterus ruptured by an interstitial preg. 
nancy. The patient was 39, married 
twenty years, with three children, the 
last was 2 years old. Menstruation had 
been absent for seven weeks when she 
was seized with sudden and severe pain 
in the lower abdomen radiating to the 
epigastrium. Nine hours later Boldt 
saw her, she was exsanguined and 
pulseless. He designedly left the 
patient to rally from her collapse, under 
appropriate treatment. Then he oper- 
ated; the abdomen contained a great 
quantity of fluid blood and clot. Boldt 
did not consider it advisable to operate 
upon patients in deep collapse and 
absolutely pulseless. They usually 
rallied from such a condition after 
rest and then an operation would 
be likely to prove successful, whereas 
if abdominal sections were performed 
before they rallied the termination was 
usually fatal. Boldt’s patient developed 
a double lobar pneumonia immediately 
after the removal of the cornu and 
nearly died, but was convalescent when 
the case was reported. There was much 
difference of opinion expressed in the 
discussion on this case, and on another 
where Boldt operated for ruptured broad 
ligament pregnancy after the symptoms 
of shock had subsided. Vineberg in- 
sisted that abdominal seetion should be 
performed at once without waiting for 
the subsidence of the shock. In 
external haemorrhage the surgeon did 
not wait until shock had passed away, 
but arrested the haemorrhage at once, 
and the same rule should apply to 
internal haemorrhages. In many of 
these cases of haemorrhage from rupture 
of fetal sacs the patient’s condition im- 
proved as soon as the abdomen was 
opened, even before the administration 
of an intravenous saline transfusion. 
This implied, in Vineberg’s opinion, 
that the shock was in a great measure 
due to the pressure of the blood on the 
peritoneum and diaphragm. H.C. Cor, 
on the other hand, believed that the 
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- hese cases were tubal abor- 
wsiory tat there was no immediate 
tio0S, "to life from haemorrhage. He 
ge patients recover when the 
iad see” Td been half filled with 
abdomen i Coe felt no doubt that if 
Hood, been operated upon at the 
‘np of rupture they would have died 
- the table. In Coe’s early operating 
- nothing was known about ectopic 

tion; cases were left alone, and 
gals recovered from the resulting 
mayatocele. He did not question that 
there were instances, such as those 
related by Boldt, in which the patient 
yould bleed to death unless the abdo- 

were opened, but the majority of 
these cases were not necessarily fatal. 


3) Hernia’ of Gravid Uterus : Porro’s 
Cacsarean Section duriag Labour. 
poswer (Zentralb. f. Gynik., No. 48, 
i004), in a paper including notes on the 
‘orature of the subject, describes a case 
ig his own experience. The patient was 
years of age, and had borne four 
‘ildren ; the last confinement occurred 
ixyears before she came under observa- 
tim, For two years she had noticed 
; ventral hernia, and now she had 
become pregnant. Rosner found that 
shewas in the sixth month of pregnancy ; 
the increase of the hernia caused her 
t pain. The body of the uterus 
geupied the sac; the fetus lay in it 
eitirely external to the neck of the sac, 
ghich had a sharp border. The patient 
imprudently refused to allow of taxis 
aoe an anaesthetic. Labour set in at 
trm; it lingered for two days, and 
then it was found that reposition was 
impracticable. The cervical canal was 
pent up to the os internum, which was 
ite closed. Rosner opened the sac 
and extracted from the uterus a 
eyanosed fetus, which was resuscitated, 
put died within a few hours. Theempty 
uterus could easily be reduced, but the 
os internum was stenosed, so that 
Rosner dreaded accumulation of septic 
matter in the uterine cavity; and as he 
found that he could not easily close the 
neck of the sac in front of the bulky, 
reduced uterus, he amputated the body 
above the cervix, sewed the peritoneum 
over the stump which he reduced, and, 
lastly, repaired the ventral hernia. The 
patient did well. 


(i) Perforation of Tuberculous Intestine 
in Puerperium. 

Camus (Bull. et Mém. dela Soc. Anat. de 
Paris, July, 1904) writes of a woman, 
34, who was delivered in a Paris 
maternity, at the seventh month, of a 
child who died within forty-eight hours, 
its death being due to free meningeal 
haemorrhage. The mother had been ill 
for three years following double pleurisy 
aud died on the tenth day of the puer- 
perium after suffering from fever, cough, 
aweating, and diarrhoea. Both lungs 
were the seat of acute phthisig, and the 
pleurae were adherent. A mass existed 
in the right iliac fossa : it consisted of a 
urge number of coils of small intestine 
waited by a false intestine, from these 
toils a turbid fetid fluid escaped. There 
Was Marked tuberculous ulceration of the 
near the ileo-caecal valve and one 

on the free border 43 in. above the 
‘was the seat of perforation. The 
vemiform appendix wag healthy, but 





adhered to the small intestine, whilst 
two ulcers were detected in the caecum. 
(148) Lithopaedion 41 Wears in the Abdo 
minal Cavity. 

F.W. N. Havuttain (Journ. of Obstet. and 
Gyn., Oct., 1904) describes a case of litho- 
paedion. ‘The patient had become 
pregnant at 30 years of age, and went 
into labour without result at supposed 
full time, that is, in January, 1868. The 
abdominal swelling remained, and for 
some years gradually diminished in 
size. Menstruation returned a few 
months after the spurious labour and 
continued regular till the age of 45. The 
patient suffered from occasional bouts 
of inflammatory abdominal symptoms, 
but was otherwise not affected, and died 
somewhat suddenly at the age of 70 
from cardiac disease. On post-mortem 
examination a calcified fetus was found 
behind. the uterus densely adherent to 
the surrounding structures; it retained 
in a marked degree its normal configura- 
tion ; the attitude of flexion was undis- 
turbed, the limbs to the finest digits 
were in absolute preservation, and the 
nails projected over the finger tips. The 
tissues were contracted and calcareous 
on the limbs, but on the back, scalp,and 
breech they seemed of normal thickness. 
The author has found in the literature 
9 cases described in which a fetus has 
been retained for as long as 4o years. 
In the majority of cases of advanced 
ectopic pregnancy decomposition results 
with subsequent disintegration and 
passage of the fetal members through 
the hollow viscera, and the reasons 
which in one case tend towards calcifi- 
cation and in the other to disintegration 
have not been made clear. It is still 
doubtful whether prolonged retention 
in a normal uterus with resulting litho- 
paedian ever occurs. 








THERAPEUTICS. 





(149) The Therapeatie Action of Radium. 
R. WERNER AND G. HIRSCHEL have 
employed radium in the treatment of 
various conditions in Czerny’s clinic 
and report on the results in the Deut. 
med. Woch., October 13th, 1904. They 
worked with three capsules of radium 
bromide, each containing 1omgr. Six 
cases of malignant tumour were treated, 
5 of which being carcinomata and 1 of 
melano-sarcoma. In no case did the 
treatment prove of any value, and they 
state that while this appears to stand 
in contradiction with some published 
accounts, the cases in which radiuin is 
said to have healed were new growths 
of the skin, which did not extend 
beyond 1 cm.indepth. It is an open 
question whether the _ incomplete 
destruction of the growth by radium 
does not stimulate the unattacked 
a to acquire a more rapid growth. 
hey cannot recommend radium for 
cancer of any kind; in operable cases 
the knife yields infinitely more pro- 
mise, and in inoperable cases radium 
can only do harm. With regard to 
benign growths, they treated 5 cases 
of angiomata, 7 of lupus, 2 of naevus, 
and 1 each of keloid and of tuberculous 
ulcer of the tongue. The results were 
very satisfactory. They attempted to 
see if by employing a rapid method 
with few sittings they could influence 





the scarring. This forced exposure to 
radium rays leads to ulceration, which 
takes many weeks to heal, but which 
does heal with a cosmetically good scar. 
For patients living at a distance this is 
worth a great deal, as the healing of the 
ulceration may be carried out while 
they are living at home. - When a large 
surface has been treated from several 
points, the ulcerated surface presents 
many points of intact epidermis from 
which the scarring takes place. They 
point out that the radium exerts a 
selective action on the tissues. The 
forced treatment should not be applied 
in cases where many lupus nodules lie 
thickly together or in flat angiomata or 
naevi. All the lupus cases were cured, 
and if one can speak of lasting cures 
after from six to nine monihs, these 
would be included, since in no instance 
was there a recurrence within that time. 
The other form of cases also did well, 
and they feel convinced that the only 
question still to be answered at present 
is whether a benign growth should be 
treated rapidly or slowly. 


4150) Feeding in Infancy, 

W. P. NortHRur (Amer. Med., January 
28th, 1905) discusses the methods of 
feeding a baby deprived of Nature's best 
feeding—a breast milk. The best sub- 
stitute food is prepared from cow’s milk 
from healthy herds, the milk collected 
clean, modified in clean surroundings, 
and used fresh. The laboratory method 
of exact modification of milk has been 
called the American method. Modified 
milkis not a patent food, but nourish- 
ment as near as possible such as the 
human breast furnishes, and capable of 
being modified or changed to fit the 
changing needs of the infant. The 
proper modification can be made only 
by skilled persons in a proper labo- 
ratory. The cost of laboratory milk is 
within the reach of all whoare willing 
to do part of the work of dividing the 
quart bottles of milk into separate feed- 
ing bottles. The prescriber has respon- 
sibilities in feeding a baby. The feed- 
ing of infants is an expert’s work. Three 
prescriptions may serve as points of de- 
parture: (1) For the new-born, to begin 
after the fifth or seventh day—Fats, 
2 per cent.; sugar, 5 per cent.; pro- 
teids, 0.50 per cent.; feedings, 10; 
amount in each feeding 1 0z., alkalinity 
5 per cent. ; heated to 155° F. for twenty 
minutes, or raw if preferred ; feed every 
two hours, twice at night. (2)‘‘ Low 
average” breast milk—Fats, 3 per cent.; 
sugar, 6 per cent. ; proteids, 1 percent.; 
(3) ‘‘ High average” breast milk—Fats, 
4 per cent.; sugar, 7 per cent.; pro- 
teids, 2 per cent. 


(151) Nafalan. 
ROHLEDER (Therap. Monat., December, 
1904) has employed nafalan in the treat- 
ment of diseases of the skin, and has 
obtained excellent results. Nafalan, 
like the previously-introduced naflatan, 
consists of a pure hydrocarbon worked 
into an ointment by the addition of a 
percentage of soap. The hydrocarbon of 
both is free from any vegetable or ani- 
mal fat, and contains no trace of acids, 
paraffin, or pyraloxin; the reaction of 
nafalan is neutral. Nafalan is an ex- 
traction product of a naphtha found in 
the Caucasus, and consists of about 96 
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per cent. of naphtha and 4 per cent. of 
soap. Its melting point is at above 
120°, The author has used nafalan in 96 
cases; 42 of these were cases of eczema, 
the most common form being chronic 
dry eczema, and especially occupation 
eczemas. The following is given as a 
typical case: The patient, a man 20 
years of age, was incapacitated from 
work by the condition of the hands. 
These showed fine eczematous nodules, 
which formed small crusts, and were 
surrounded by reddened and swollen 
areas of skin, in places secreting pus. 
After removal of the scabs with olive-oil 
nafalan was applied. Within three 
days the tendency to formation of 
crusts had disappeared, and the redness 
diminished. Three days later the 
swelling was decidedly less; five days 
later the secretion of pushad ceased, and 
patches of normal skin had reappeared. 
Full healing was obtained after another 
ten days. The results obtained were 
equally good in cases of chronic eczema. 
In 6 cases no result was obtained, twice 
in chronic cases, twice in acute cases, 
once in eczema of the knee, and once in 
eczema of the face. In the two latter 
eases strong irritation followed the use 
of nafalan, although in the other cases 
nafalan appeared to have a sedative 
effect. In addition to cases of eczema 
the author treated cases of psoriasis, 
ulcera cruris, scabies, burns, impetigo 
contagiosa, intertrigo, haemorrhoids, 
erysipelas of the face, and epididymitis. 
In the cases of psoriasis the disease was 
widespread, and in the interest of the 
patients Rohleder did not venture to 
omit the customary treatment of arsenic. 
In these cases, therefore, nafalan was 
only used as a substitute for chrysaro- 
bin, pyrogallol, or their derivatives, and 
the result was satisfactory. Uniform 
success did not follow the use of nafalan 
in cases of ulcer. Two varicose ulcers 
became worse under treatment, but 
4 Other cases of ulcer did well. Nafalan 
alone was not found to be of use in 
scabies. Excellent results were obtained 
by the use of nafalan in cases of burns 
of the first and second degree. No cases 
of burns of the third degree came for 
treatment during the three months 
described in the article. For haemor- 
rhoids nafalan was applied in the form 
of suppositories, and externally as an 
ointment, and by such means the 
employment of morphine, cocaine, etc., 
could often be avoided. Nafalan proved 
a failure in a case of erysipelas of 
the face. Four cases of gonorrhoeal 
epididymitis improved under treatment. 
After a consideration of the cases the 
author concludes that nafalan is useful 
for diseases of the skin, affecting 
especially the superficial layers where a 
sedative effect is needed, and that its 
use is more particularly indicated for 
cases of burns and of eczema... It has 
no effect when marked infiltration of 
the skin is present, and it is not good as 
an antiparasitic. To determine its 
mode of action the author has examined 
the composition and the action of allied 
substances, such as naflatan, sapolan, 
petrolan,etc. All these substances con- 
sist of a hydrocarbon and of soap, and 
the action of them all appears to be due 
to the hydrocarbon, while the absence 
of. any. irritating action upon the skin 
depends on their freedom from acids 
and animal and vegetable fats. The 
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sedative effect on inflamed skin, 
which all these naphtha-containing sub- 
stances exert, is due to the production 
of an anaemia of the part, and they act 
therefore like ichthyol, thiol, ete. 
Sapolan and petrolan are almost 
unused. Nafalan and naflatan give very 
similar results, and these results in 
suitable cases are such that their 
— recognition can be only a matter 
of time. 








PATHOLOGY. 

«152) Experimental Thyroidism. 
SteFano Batp (Giorn. del. R. Accad. di 
Med., September and October, 1904) 
publishes a record of experiments un- 
dertaken to verify his previously- 
expressed views suggested by clinical 
experience. His view is that thyroid- 
ism is an endemic malady with epidemic 
recurrences, caused by a living germ or 
by poisons produced by living germs 
which enter the organism in various 
ways, but in epidemic recurrences 
almost exclusively by means of drinking 
water. Thegerm is to be looked for in 
dark, dirty, undrained, and unventi- 
lated stables, and reaches its greatest 
development when it enters the body of 
its host during endo-uterine life. The 
experiments were conducted by admin- 
istering to young dogs wall scrapings 
and other products from suitable stables 
belonging to families affected with 
goitre or cretinism. In some cases these 
products were sterilized by filtration, 
the success of the sterilization being 
tested by repeated cultural and micro- 
scopical examination. Three puppies 
of the same litter were treated with the 
stable products mixed in very small 
quantities with their food, in one case 
unfiltered, and in the other two filtered. 
A fourth puppy of the same litter was 
kept as acontrol. The three first puppies 
began at once to waste, in spite of 
abundant food, and their coats became 
rough. One after nine days of treat- 
ment had an evident enlargement 
of the thyroid, which was less evident 
four days later. The animal died seven- 
teen days after the treatment began. 
Its weight was 1,600gr., and the weight 
of its thyroid 3.2gr., or 2gr. to each 
kgr. of body weight. The second lived 
twenty-four days, and died suffering 
from lobar pneumonia. It weighed 
2,470gr., and its thyroid weighed 1 gr. 
for each kgr. of body weight. The third, 
treated with filtered products, lived 
twenty-seven days, and weighed 2,040 gr. 
Its thyroid weighed 1.15 gr. for each kgr. 
of body weight. The control, killed on 
the twenty-seventh day, weighed 2, 580gr. 
and its thyroid weighed 0.89 gr. for each 
kgr. of body weight. A second series of 
experiments was less fortunate, two of 
the dogs being stolen and the two re- 
maining ones not belonging to the same 
litter, and not furnishing any valuable 
results. A further experiment consisted 
in weighing the thyroids of a litter of 
puppies killed at birth, the offspring of 
a bitch kept in a dirty stable during 
almost the whole period of gravidity 
and supplied with stable filth with its 
food. The weight of these thyroids was 
respectively 0.45 gr., 0.6gr., 0.39 gr., and 
0.67 gy. for each kgr. of body weight. A 
microscopical examination was made of 
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sections of the thyroids of 
first dogs in the first coder 
than ‘that ot ‘tas Moe compact 
at o e nor 
The blood vessels were eae, afin 
and full of blood; the glandular ep; 
thelium hyperplastic and hypertrophic, 
the follicles of small lumen, and olaedk 
empty, containing little colloid sub- 
stance. The author compares theg 
observations with those of Lubke, Roger, 
Garnier and Torri, Cristiani, Virchow, 
and others who have made histological 
examinations in cases of thyroidigm but 
hesitates to aflirm that the lesions pro- 
duced in his experiments are of a 
nature identical with those seen either 
in the atrophic or in the hypertrophic 
form of thyroidism. He sums up his 
results, saying: (1) By administering to 
suitable animals (puppies) toxic materia} 
from stables infected with thyroidism 
we can produce grave alterations of the 
thyroid, whether the infective materia} 
be subjected to previous mechanica} 
sterilization or not. (2) So far ag we 
can judge by histological examination 
of the thyroid, the alterations obtained 
resemble rather those due to a loca) 
specific affection of the thyroid than 
those caused by a simple hyperaemia 9 
the thyroid or than those of a general 
disease without special localization in 
the thyroid gland. Finally, he states 
his belief that the thyroid function may 
be similarly disturbed by toxic products 
from any stables in the hygienic condi- 
tion referred to above, even without the 
specific infection of thyroidism. 


(153) Immunity against Cholera, 
Strona (Publications of the American 
Bureau of Government Laboratories, No. 16, 
Manila, 1904) has been endeavouring to 
produce a new prophylactic against 
cholera. Acting on the suppositions 
that (1) the cholera toxin exists as an 
integral part of the bacterial cell; and 
that (2) itis set free after the death of 
the organism, and probably partly 
through theaction of its own proteolytic 
enzyme, which is not destroyed at 60°C., 
he determined to find out whether the 
other immunizing substances (aggluti- 
nine and bacteriolysine) as well as the 
toxin could not be separated from the 
bodies of the bacteria by a process of 
autolytic digestion. He therefore took 
strains of cholera vibros known to 
possess good peptonizing powers, placed 
them in an aqueous solution, carefully 
killed them by heat, and digested them 
at 37°. He found that the receptors 
became separated off from the bacterial 
cells, and might be filtered off in solu- 
tion. The injection of these free recep- 
tors into both man and animals resulted 
in the production of highly bactericida} 
and agglutinative blood serums. The 
antitoxic value of these serums was, how- 
ever, only moderate. The subcutaneous 
injection into man of free receptors 
obtained in this way was not attended 
with any danger, produced practically 
no local disturbance, and caused only 4 
slight general reaction. Hence Strong 
considers his method. is a practicable 
one for producing a: cholera-immune 
serum in, man, and, thinks it is highly 
desirable that his cholera prophylactic 
should be given a thorough practical 
test. 
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(154) Banti’s Disease. 

L ULLET, in an_ address before the 
ag de Med. at Paris, October (Gaz. 
ig Hop., November 12th, 1904), expresses 
hig disbelief in the existence of this 
jigeage aS & separate clinical entity. 
ther with Gilbert he had collected 
il} the published records of the disease, 
in none could the existence of the 
gplenic enlargement prior to hepatic 
disease be shown. Almost all showed 
signs of old alterations of the liver. 
jicoholism, malaria, and syphilis, 
ired or hereditary, were responsible 
it some, in many others one of the 
hilary group of affections were present 
(biliary splenomegalic cirrhosis, chronic 
plenomegalic jaundice or hepato- 
glenomegaly) and could be substituted 
tthe diagnosis of Banti’s disease; at 
ther times cholelithiasis or affections 
jecompanying chronic angiocholitis are 
present. Pathological anatomy shows 
no marked differences between the 
sions described in Banti’s disease and 
those secondary to hepatic conditions. 
It the splenic enlargement is recent 
there is congestion, if old-standing 
ftrous thickening of the capsule and 
reticulum with atrophy of the splenic 
pulp and Malpighian bodies; but these 
sions are not peculiar to SBanti’s 
disease, they occur in the ‘hepatic 
glen” which is comparable to the 
urdiac liver or kidney. Banti’s disease 
has therefore no autonomy clinically or 
pathologically. It has been described 
wa separate disease from our ignorance 
of the frequency of latent conditions of 
. ted p Meena - venous origin, 
ad the difficulty of conceiving con- 
siderable enlargement of the ‘olen as 
a result of slight lesions of the liver. 
Infection, cholaemia, and passive con- 
gstion cause the development of the 
ylenic enlargement, but congestion 
pays the predominant part. The 
dinical course—frequent association of 
gstro-intestinal haemorrhages with 
emsiderable diminution of volume of 
the spleen—is one proof. Anatomical 
“amination affords others ; the spleen 
after such haemorrhages is reduced to a 
ihitd or a quarter of its previous size, 
ig capsule is wrinkled and its consist- 
eee soft. Histologically, in spite of this 
> sega t shows — ya 

ns with some sclerosis. 1e ji 
ough it may appear normal to re 
uuked eye, histologically shows lesions 
ithe whole portal tract or of the bile 
duets alone ; in the first case the hyper- 
nsion is easily explained, in the second 
leteboullet believes thereis compression 
ithe portal vein by the hypertrophied 
pod ot Experiments have shown 
dilatation o e biliary passages 
can disturb the portal circulation ana 
oo ascites and enlargement of 
‘ er Se i ar ee 
} ension do not always 
pial in a parallel way. Certain wr 
ons of soil and of age favour the de- 
Whpment of splenomegaly. BExcluding 





some definite splenic lesions (tumours, 
cysts, leukaemia, splenic anaemia, etc.) 
we can conclude that primary enlarge- 
ment of the spleen is the exception and 
that Banti’s disease does not exist, and 
that very often a careful study of the 
liver will reveal a cause for the splenic 
enlargement apparently primary but 
really of hepatic origin. 


q155) Gastrie Ulcers. 

A. L. BENEpIcT (Amer. Med., February 
18th, 1905) urges the same general use of 
the term ‘‘ulcer” in the case of the 
stomach as of other parts of the 
body: First, because there is no unani- 
mously accepted definition of gastric 
ulcer; and, secondly, if there were, it 
would be impossible to make all cases 
correspond to it. Without haemorrhage 
or opportunity for inspection the 
diagnosis of ulcer can only be tentative, 
but a diligent search should be made for 
small haemorrhages. If haemorrhage 
is clinically demonstrated to be from 
the stomach, it almost always means an 
ulcer in the proper general sense of a 
solution of superficial continuity. He 
classifies ulcers of the stomach, in- 
cluding certain conditions associated 
with haemorrhage, as follows: (1) 
Peptic ulcer, the most frequent, occurs 
in patients who do not have apoplexy, 
thrombosis, embolism, and organic 
vascular lesions elsewhere, and in whom 
a primary organic basis for the necrosis 
is untenable. He asserts that the diges- 
tion of the necrotic area is not simply 
an erosion by excess of HCl, and he is 
also sceptical as to the uniform associa- 
tion of hyperchlorhydria and peptic 
ulcer. (2) Superficial erosions due to 
chemical and thermic caustics. (3) 
Ulcers due to vascular lesions, occurring 
in syphilitics and in elderly persons. 
He reports such a case in detail and 
alludes to others. (4) ‘‘ Catarrhal ” 
ulcers, analogous to eczematous ulcers 
of the skin, not strictly separable from 
the foregoing, but without definite, 
conspicuous, local vascular lesions. 
(5) Varicose ulcerations, due to venous 
obstruction, and, practically, almost 
always to hepatic sclerosis. (6) 
Toxaemic diapedesis, as in scurvy, 
purpuras, ete. (7) Vicarious menstrua- 
tion. (6 and 7 are not true ulcers.) 
(8) Gangrenous ulcer. Such cases usually 
illustrate 3 and 4, and, still more fre- 
quently, cancerous ulceration, and do 
not really constitute a distinct patho- 
logical type. (9) Phlegmonous ulcers. 
Unless due to pyaemia or subphrenic or 
other abscess contiguous to the stomach, 
such ulcers are usually due to iodine 
poisoning. (10) Specific ulcers include 
exanthematous, pneumococcic, tuber- 
culous, syphilitic, actinomycotic, and 
similar conditions due to special germs, 
and, by an extension of terms, those due 
to the breaking down of neoplasms, 
especially cancer. (11) Traumatic 
ulcers, due to foreign bodies, hard 
particles in food, crushing injuries, gross 
parasites, etc. 


(156) Apyretic Paeumonia. 
LoverA (Gaz. degli Osped., January 18t, 
1905) reports the case of a robust, 
healthy man, aged 62, who was admitted 
into hospital with an ordinary febrile 
attack of acute lobar pneumonia affect- 
ing the right lower lobe behind. This 
pursued an ordinary course, and resolved 











without complications on the tenth day. 
Two days later the patient developed 
pneumonia of the right upper lobe, 
which began to clear up on thethirteenth 
day, and completely disappeared on the 
eighteenth. The unusual feature about 
this second attack, which was accom- 
panied by the typical signs of lobar 
pneumonia, was the complete absence of 
pyrexia during the whole period, the 
temperature (rectal) being always below 
7.5°C. In the second attack there was 
considerable delirium and well-marked 
orange sputa. Apyretic ‘pneumonia in 
the aged or prematurely broken-down 
subject is not uncommon, but in the 
author’s patient the man was of robust 
and sound constitution, and made a 
complete recovery. The blood serum 
taken from the arm agglutinated 1 to 5 
with the Fraenkel diplococcus. The 
author has collected 3 or 4 similar 
cases of apyrexia in pneumonia, but they 
are very rare. 


(157) The Cerebro-spinal Fluid in Epidemic 

Cerebro-spinal Meningitis, 
J. H. Battry (Med. Record, February 
11th, 1905) has made a cryoscopic study 
of 69 specimens of cerebro-spinal 
fluid, and though the results are not 
yet available for practical purposes they 
have scientific value. Using T as a 
symbol for the total freezing point of the 
cerebro-spinal fluid, some of the conclu- 
sions reached are as follows :—Upper 
limit of Tis -.815; lower limit, -.jo—a 
variation of -.315. The vast majority of 
cases, however—79 per cent.—ranged 
from -.52 to -.64, a variation of only -.12. 
Average T is -.575, very close to the nor- 
mal freezing point of blood. T oscil- 
lates much less than the freezing point 
of urine. The greater part of T is due 
to the sodium chloride content. T 
varies not only in specimens from 
different cases, but also in specimens 
from the same case at different times. 
Tis not of any prognostic significance- 
Some of the patients that recovered 
showed a high T, others a low T, while 
the same is true of several cases that 
terminated fatally. 





SURGERY. 
(158) Removal of Taberculous Vesiculae 
Seminales, 
Leaueu (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 5, 1905) describes with 
muck detail the technique, results, and 
indications of the operation of sper- 
matocystectomy which he has performed 
in 6 cases of tuberculosis of the vesiculae 
seminales. He rejects the inguinal 
method on account of its difficulties and 
inadequacy, and prefers a perineal opera- 
tion carried out on the same lines as the 
procedure for perineal prostatectomy. 
The latter method ensures free access to 
both vesicles, and the vas deferens may 
be thus readily liberated, so that its 
subsequent removal by an incision in 
the groin and scrotum is rendered quite 
easy. If the perineal operation be 
sometimes rendered very difficult by 
adhesions, the inguinal operation, it is 
pointed out, would, under such circum- 
stances, be attended with still greater 
difficulty. The immediate results in all 
the author’s cases were favourable. One 
patient died after an interval of twelve 
months from pulmonery tuberculosis, 
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four patients operated on between 1900 
and the end of last yearremain in a good 
condition, whilst in the sixth case the 
date of the operation is too recent to 
permit of any definite statement. This 
operation, the author states, is rarely 
indicated, as tuberculosis of the vesi- 
culae seminales is usually benign and 
shows a natural tendency to spon- 
taneous cure. The cases in which he 
would advise the operation are those 
(1) in which there are signs of extension 
of the disease from the primarily 
affected vesiculae to the epididymides 
and testicles ; (2) in which the caseation of 
the vesiculae has occurred and a large 
cavity has been formed behind the 
bladder and prostate ; and (3) in which 
the vesicular disease, though apparently 
slight and passive, has set up irritation 
of the bladder and frequent and painful 
micturition. . The operation the author 
holds to be decidedly justified in cases 
of perineal fistulae, although these may 
close spontaneously, and surgical treat- 
ment in such cases is attended with 
much difficulty. He would also operate 
when the swollen vesiculae show signs of 
softening and of commencing suppura- 
tion. In cases of quiescent tuberculosis 
of one of the vesiculae seminales liga- 
ture of the corresponding vas deferens 
will, the author thinks, prevent a down- 
ward propagation of the tuberculous 
-Gisease and save the testicle. 


(159) Growth of Bone in the Tonsil. 
W. W. Carter (Med. Rec., February 
4th, 1905) reports a case in which bone 
and cartilage in process of transforma- 
-tion into bone were found embedded in 
the connective tissue of the tonsil. He 
believes that in these cases the bone 
originates from metaplastic changes in 
the connective tissue, and not from the 
branchial arch, for the _ following 
reasons: (1) At the time that the tonsil 
develops the branchial arch has dis- 
appeared. (2) If the bone came from 
the arch, it should be uniformly dis- 
tributed through the organ, and not 
confined, as it usually is, to the connec- 
tive tissue. (3) The natural sequence of 
development of osteomata is from con- 
nective tissue, through cartilage to bone. 
This process is clearly shown in the 
specimen taken from his case. (4) The 
analogy of other organs shows that car- 
tilage and bone are frequently found in 
the connective tissue framework of such 
glands as the parotid, the mammary 
gland, and the testis, when these have 
been subject to chronic inflammation. 
But since bone does not develop in every 
tonsil that has been subject to prolifera- 
tive connective-tissue changes, when it 
does occur some local predisposing 
tendency to its formation must be 
assumed. 


(160) Daeryocystorhinostomy. 
A. Torti (Jl Policlin., December, 1905) 
urges the claims of his operation of 
dacryocystorhinostomy as the most 
thorough and at the same time con- 
servative treatment for severe cases of 
suppuration and fistulae of the 
lachrymal sac. The operation was first 
described in La Clinica Moderna, 1604, 
No. 33. The cases (now seven in 
number) have been for the most part 
seen by numerous ophthalmologists, 
and the author complains that a recent 
writer has recommended extirpation of 
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the sac, usually an unnecessary mutila- 
tion. The steps of the operation are 
not described in detail in this paper. 
As an illustration of the kind of cases 
for which his operation is suitable, Toti 
quotes the following: A girl, 6 years of 
age, had suffered for two years with 
purulent right dacryocystitis, compli- 
cated by very severe purulent conjunc- 
tivitis. There-was a fistula of the 
lachrymal region produced and main- 
tained by frequent attacks of acute 
peridacryocystitis. There was de- 
formity of the angle of the eye and 
secondary ulcerations had formed. 
There was also a chronic indurated 
inflammation of the soft tissues of the 
lachrymal region. She was operated 
upon eight weeks before, and the 
Jachrymal fistula is closed by a healthy 
and solid cicatrix. Lachrymation is at 
at end. The conjunctivitis has lost its 
purulent character, and the deformity 
at the angle of the eye is already 
modified for the better. In a final note 
the author states that his operation is 
the same in principle as that practised 
in similar circumstances by the ancient 
Greeks and Romans, but is more 
successful because better adapted to the 
anatomy of the parts ccncerned., 


(161) Intermuecular Haemorrhage from 
Muscular Action. 
A. H. Smita (Med. Record, February 4th, 
1905) says that a sharp distinction is to 
be drawn between those cases in which 
the escape of blood within the intact 
sheath of a muscle is the important 
factor, and those in which laceration of 
muscle and sheath plays the principal 
part. Contrary to what might be ex- 
pected, the former sort of cases may 
give rise to greater immediate suffering 
and more lasting impairment of func- 
tion than the latter. While almost any 
muscle may be the seat of rupture, those 
that act through the tendo Achillis are 
especially liable to the accident. The 
strain on this structure in walking is 
at certain moments equal {o three times 
the weight of the body, and if it is 
brought to bear suddenly the tendon may 
be ruptured, or some of the muscular 
structures which act through it may 
give way. Inco-ordination of the fibres 
of a muscle may also cause some of 
them to rupture, and this irregular con- 
traction probably is the cause of the 
lesion in those cases in which there is 
no conscious muscular effect at the 
moment of the accident. The author 
describes two cases of haemorrhage into 
the calf muscles due to muscular 
action, and two other cases, affecting 
the gastrocnemius and the sterno- 
mastoid muscles respectively, in which 
there was a demonstrable rent in muscle 
and sheath. In the former two cases 
the effusion of a moderate amount of 
blood into the confined space afforded 
by the intact sheath caused much pain 
and protracted disability, whereas in 
the latter the suffering was compara- 
tively slight, and recovery was rela- 
tively prompt. : 
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(162) The Treatment of Eclampsia. 
IN summing up the present opinions as 
to the best methods of treating 
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eclampsia, R. Glitsch (D, r 
October 6th and ey 1900) en ak 
Fehling’s theses are ‘mostly acce ~~ 
These are—(1) to deliver the patient fe 
rapidly as possibly and at the same ti = 
carefully, without considering th lif 4 
of the child too much. (2) To — 
all gynaecological manipulations — 
anaesthesia on account of the incre, “1 
reflex irritability. (3)Toemploy sera. 
lous antisepsis or asepsis in delivery, 
(4) To individualize carefully in emples : 
ing cardiac poisons such ag chloroform, 
chloral hydrate, morphium, veratrum_ 
using the smallest quantities of each, 
(5) To excite as carefully and conserva. 
tively as possible the secretory activit 
of the kidneys, skin, and intestinal ri 
in order to remove toxins. (6) To 
partially remove at least or dilute the 
poisonous substances circulating in the 
blood by venesection, or by subcu- 
taneous, intravenous, or rectal injection 
of saline solution. (7) To employ ex- 
citants as camphor, ether, caffeine, in 
threatening cardiac failure. Some 
advise hot baths to be followed by 
‘*packing,” chloroform anaesthesia for 
many hours, enemata of chloral hydrate 
and in many cases large subcutaneous 
injections of morphine, and delivery ag 
soon as thiscan be carried out without 
undue damage to the mother. Others 
believe that the delivery should be 
undertaken very early—as a rule, imme- 
diately after the first fit. There is much 
difference of opinion as to the best 
method of delivery. Diihrssen advises 
his vaginal Caesarean section when a 
natural delivery cannot be rapidly carried 
out without injury to the mother; then 
there is the classical Caesarean section, 
which is now fast losing favour; and, 
lastly, there is the method of artificially 
dilating thecervix with dilators. Cham- 
petier de Ribes’s bag finds favour with 
many, while the metal dilators havealso 
a large following. Of the latter, Bossi’s 
four-bladed dilator, or modification 
of this instrument, which  dilates 
by a_ screw, is the most advised. 
Several observers declare that these 
dilators always cause tears in the 
cervix, which frequently are of con- 
siderable size. Incision of the cervix 
appears to be considered by the majority 
as dangerous, and likely to increase the 
risk of sepsis. Those who advise a 
conservative or expectant treatment 
proceed as follows: Ahlfeld applies a 
Jaquet packing to every woman who 
shows albuminuria, dropsy, anuria, and 
oliguria. This consists of a blanket 
wrung out in water and a dry blanket 
covering this. The patient is completely 
undressed, and the whole body, includ- 
ing the arms, are enveloped in the pack, 
care being taken not to impede the 
respiration. The pack is allowed to 
remain on for about three hours, and 
some effervescing water is given with 
milk. Subcutaneous infusion of saline 
solution may also be carried out to 
increase the renal activity. The delivery 
is completed when the os is sufficiently 
dilated. When the case becomes 
desperate the os can be dilated by the 
‘‘bag,” and the membranes should be 
punctured early. If the cervix 18 
dilated, but not sufficiently to allow the 
head to pass, it may be incised by 
scissors, and delivery completed by 
forceps. Chloral is to be given in doses 
of from 1 to 2 grams by enema, an 
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sorphi may be injected 
Veit savises 3 eg., but Ahilfeld 
1 vei ders this dose dangerous. When 
eos of the lungs and cyanosis begin, 
jeeding may save the patient’s life. 
: gynaecologists consider that 
any before the delivery is risky, 
ce one does not know how much 
ood the patient may lose then. 
Veratrum viride is said to act well in 
jampsia by English _and American 
servers, and tropococaine injected into 
the subdural sac is also praised by 
gome. Thyroidin, too, finds several 
upporters. Many other points are 
mentioned, and in most cases the 
various methods of treatment are 
ibed by the author to the originators 


ae those who warmly support them. 





(163) Blood in Milk; Intramammary 
Haemorrhage, = Ohets 

CHACOURT AND JEANNIN (L’'Obsté- 
Ton January, 1905) observed this rare 
condition in a woman admitted preg- 
to hospital, with oedema of the 


in 
od vulva and hydramnion, but no 
albuminuria. Ten days later she was 


aneously delivered of a child over 
in ae. er During delivery, a 
little chocolate-coloured fluid escaped 
fom both nipples, and it appeared that 
this discharge had been noticed for over 
a week. It continued more freely 
during the first eight days of the puer- 
rium; the mother’s health was good, 
bat the child was nourished artificially. 
At the end of a week the patient was 
isolated, as she showed symptoms of 
bilateral galactophoritis, with rise of 
temperature in the evening. After a 
week of appropriate treatment the 
patient regained perfect health, and the 
milk for the first time became white. 
On analysis of the red discharge, it was 
found, on settling, to divide into three 
layers, the deepest being pure blood, 
the most superficial milk poor in butter, 
the middle a mixture of blood and milk. 
Colonies of staphylococcus aureus and 
bacillus coli were developed in cultures. 
The blood could only have proceeded 
fom an intramammary haemorrhage, 
but the cause of the bleeding was un- 
known, nor could the attack of galacto- 
phoritis during the puerperium be ex- 
plained, as the child was not suckled, 
and there was no evidence of infection 
through the genital tract. 


(164) Gonorrhoea in Puerperium. 
Lerman (Monats. f. Harnkrankh., Part 1, 
i904) noted that in half the cases of 
gonorrhoea the infection did not rise 
above the os internum, but menstruation 
and the puerperium often caused this 
limit to be overcome. Usually in the 
puerperal cases the gonorrhoeal infection 
8 of very old standing. In childbed 
the invasion of the uterine cavity by the 
gonococcus is not associated with rise of 
temperature, especially during the first 
week, but later on the tendency to 
ascent of the germ is greater and there 
isfever. The proper treatment is abso- 
lute rest in bed for a month or five 
weeks. The vagina must be washed out 
with caution; on no account should 
fatrauterine injections be used or 
caustics applied to the endometrium. 


(165) Apoplexy of Ovary. 
Vaxumara (Zentralbl. f. Gynak., No. 44, 
1904) attended a patient, aged 4o, for 





dysmenorrhoea, followed later on by 
convulsions during the menstrual 
period. The cervix was excised with- 
out any benefit. Vilumara examined 
the patient, and found the uterus retro- 
verted, hard, but not enlarged. The 
right ovary was enlarged and tender. 
The right round ligament was shortened, 
avd the right ovary removed. In its 
substance lay two tumours as big as 
cherries, of a red colour, whilst the 
entire ovarian tissue was infiltrated 
with blood. No Graafian follicles were 
to be found. 


THERAPEUTICS. 








(166) Intravenous Administration of 
Salicylates. 
Rupens (Deut. med. Woch, January 
Igth, 1905) has tried Mendel’s method 
or administering sodium salicylate in- 
travenously, and reports on the results 
obtained in some 60 cases. He injected 
2 ccm. of Mendel’s mixture, which 
contains 17.5 per cent. of sodium salicy- 
late and 2.5 per cent. of caffeine. Thus 
the dose of the sodium salicylate in- 
jected is 0.35 gram, or about 53 gr. e 
tinds that this quantity is so small that 
noxious effects cannot arise, that the 
stomach is completely protected from 
ill effects, that the injections are pain- 
less, and, what is more important, that 
the treatment is absolutely free from 
danger. The only conditions necessary 
to make the injections safe are that 
both the syringe and the fluid must be 
aseptically clean. He prefers to use a 
glass syringe, so that one can readily 
remove any air bubbles present before 
injecting. He buys his solution ready 
sterilized, in sealed tubes, under the 
name of ‘‘attritin.” When injected 
into the veins one sees the specific 
action of the salicylates in rheumatism 
at its best. The action is extremely 
rapid. In illustration of this he quotes 
a case of rheumatic fever, in which 
many joints were reddened, painful, 
and swollen. The patient was suffering 
considerably, but about five minutes 
after the first injection all the affected 
joints became free from pain and swell- 
ing, and the patient wanted to get up. 
The pain, etc., however, returned again 
in about half an hour. He has gained 
the impression that the actual duration 
of the illness is not cut shorter by this 
treatment than by the ordinary methods 
ofapplying the drug. So although the 
ultimate results of the intravenous 
method are not better than those of the 
internal treatment in acute rheumatism, 
he finds that matters are different in 
neuralgia. He cites cases in which the 
intravenous injections produced rapid 
and complete cures. This appears to be 
especially true as far as neuralgia fol- 
lowing influenza is concerned. In 
certain cases he employed the injections 
for differential diagnosis purposes, and 
found that he could rely on the results; 
this he illustrates by citing two cases of 
trauma, in the one of which pain in the 
back was said to have followed straining 
to lifta very heavy stone, but the pain 
disappeared completely on injection ; 
while the second case complained of 
severe pain in the back after having 
strained in lifting a heavy object. Here 
no relief resulted from the injection, 
and it was found that the pain was 
directly due to trauma. As a rule, he 





found the intravenous application of use 
where the internal administration 
usually does good, but in the acute 
stage of influenza he found that it does 
not work. On the other hand, it acts 
well in dry pleurisy and in pleurisy with 
effusion. In all, he is much taken with 
the method, and advises others to 
adopt it. 


4167) Treatment of Pneumonia in Infants, 

W. P. Norturup (Med. Record, February 
18th, 1905) reports two cases of pneu- 
monia in infants, in which the windows 
of the sick room were kept open day and 
night; both children recovered. He 
believes it will become more and more 
the rule to treat pneumonia in this way. 
Cool, pure air, he says, reddens the 
blood, stimulates the heart, improves 
digestion, quiets restlessness, and aids 
in overcoming toxaemia. He concludes 
with the following prescription for 
killing a baby with pneumonia: Crib in 
far corner of room with canopy over it. 
Steam kettle ; gas stove (leaky tubing) ; 
room at 80° F. Many gas jets burning. 
Friends in the room, also the pug dog. 
Chest tightly enveloped in waistcoat 
poultice. If child's temperature is 
105° F. make a poultice thick, hot, and 
tight. Blanket the windows, shut the 
doors. If these do not do it, give coal 
tar antipyretics and wait. 


(168) Treatment of Trachoma by Radium, 
H. Coun, in a preliminary note to the 
Berl. klin. Woch., January 2nd, 1905, 
states that he has experimented with 
radium in the treatment of granulations 
of the conjunctiva, and, as far as he can 
discover, is the first to publish the 
results of this treatment. Using 1 mg. 
of radium bromide enclosed in a thin 
glass tube of 3cm. length and 2 mm. dia- 
meter, he touched each granule in 
trachoma and follicular catarrh of both 
upper and lower lids. It is easy to pick 
out each granule with the end of the 
sealed tube. The exposure was carried 
out daily for from ten to fifteen minutes, 
and resulted in a very short time in the 
entire disappearance of trouble which 
had resisted other forms of treatment. 
So far he has only been able to treat 
3 such cases; and while he realizes that 
it is impossible to form definite conclu: 
sions from such a small number, he 
regards the rapid and painless cure as 
something more than accident, and 
further emphasizes that neither the lid 
nor the sight were in the very slightest 
degree damaged. He thinks that it 
will be wise for others to try this treat- 
ment. 


4169) Copper Foil as a Purifier of Water. 
HENRY KRAEMER (Amer. Med., February 
18th, 1905) carried out a series of experi- 
ments for testing the efficiency of the 
copper method for the purification of 
drinking water. The experiments were 
made mostly with copper foil rather 
than copper sulphate. It wasfound thatin 
every instance colon and typhoid bacilli 
were completely destroyed in less than 
four hours by placing strips of copper 
foil in water containing pure cultures of 
these organisms. In the duplicate ex- 
periments, namely, in those in which no 
copper foil was used, it was found that 
the organisms persisted and continued 
to multiply even for sixty days. Krae- 
mer considers it extremely fortunate 
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that in the copper treatment of water a 
method has been devised which is so 
effective in destroying intestinal micro- 
organisms and which can be applied so 
easily on a large scale and so safely by 
the average householder. The method 
suggested for domestic purposes con- 
sists simply in placing a piece of copper 
foil 34in. square in a quart of water, 
allowing this to stand from six to eight 
hours, or overnight, at the ordinary 
temperature, and then removing the foil 
or drawing off the water. 


(170) Cobra Venom and Antitoxin, 
Preston Kyrs (Berl. klin. Woch., 1904, 
No. 19) found, as the result of a previous 
investigation, that for cobra venom, 
which behaves like an amboceptor and 
needs the addition of some other sub- 
stance in order to produce haemolysis, 
the substance which plays the most 
important part in developing this state 
of activity is lecithin. Starting from 
the principle that a rich lecithin content 
is requisite for the development of the 
highest activity of the cobra venom 
amboceptor, he thought it would be 
useful to adopt this optimum condition 
of the presence of an excess of lecithin 
in order to control the results obtained 
by partial neutralization of the venom. 
He accordingly mixed a fixed quantity 
of cobra venom with varying amounts of 
Calmette’s antivenene, and after a 
definite time determined the amounts 
of these mixtures which haemolyzed 
1¢.em, of 5 per cent. ox-blood to which 
0.2 ¢@.cem., of a 1 per cent. lecithin 
solution had been added. He found 
that the progress of saturation between 
venom and antiveneneobserved the type 
of saturation which obtains between a 
strong base and a strong acid—that is, 
the saturation curve was a straight line. 
The inference is that the cobra-venom 
amboceptor is a single toxin of a high 
degree of avidity. The discrepancy 
between these results and those ob- 
tained by other authors is due to the 
presence in these experiments of an 
excess of lecithin. When the same 
experiments were repeated with the 
minimum amount of lecithin necessary 
to produce haemolysis quite different 
results were obtained. Equal amounts 
of antitoxin no Jonger neutralized equal 
amounts of venom, but the first 
0.75¢.cm. of antitoxin added always 
united with a greater amount of venom 
than the amounts subsequently added. 
A saturation curve was thus obtained 
resembling those produced by Myers, 
Flexner, and Noguchi, the deviation 
from the straight line being, in the 
author’s opinion, due to the deficiency 
in lecithin. 


(171) Eucaine in Sciatica. 

LANGE (Miinch. med. Woch., December 
27th, 1904) claims goqd results in cases 
of sciatica by injection of eucaine by 
Schleich’s method. From 70 to 100¢.cm. 
of a1o per cent. solution of eucaine in 
saline solutlon are injected into the 
nerve at its point of emergence. At this 
point the nerve is about 7 cm. from the 
surface. The entrance of the needle 
causes a sensation like an electric shock, 
which soon passes off. The pain is said 
to disappear in a few hours, but the in- 
jection in most cases has to be repeated 
in a few days. In one case 0.15 gram of 
eucaine was used with no ill effect. 
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(172) The Pathology of Fat and Fatty 
Degeneration. 

CuristTIaNn (Bull. Johns Hopkins Hosp., 
January, 1905) discusses the recent work 
upon this subject. The general use of 
osmic acid in the past has led un- 
doubtedly to error in our estimates of 
fatty changes. Its disadvantages are 
its imperfect penetration into tissues, 
the fact that it stains other substances 
than fat, and does not stain all forms of 
fat. Sudan IYI and Scharlach R, though 
having disadvantages, give more satis- 
factory results. The chief sites of 
adipose tissue are in the subcutaneous 
tissue, in the omentum and mesentery, 
retroperitoneally, especially about the 
kidney, and to a less extent beneath the 
pericardium and parietal pleura. The 
most striking feature of adipose tissue 
is its great vascularity. The intimate 
relation between blood capillary and fat 
cell must be very important, and the 
author regards adipose tissue not merely 
as a passive storehouse for fat but rather 
as a diffuse fat vascular organ in which 
great activity of fat synthesis or fat 
analysis may take place. In other organs 
a distinction must be made between fat 
that can be visually demonstrated in a 
tissue, and fat that can be extracted 
from that same tissue. Visually de- 
monstrable fat is present normally in 
very many cells of the body, while ex- 
tractive fat occurs in practically all of 
the tissues. Under abnormal conditions 
visually demonstrable fat appears in 
cells in increased amount, and is an 
index of cell injury. Fatty infiltration 
may be regarded as the physiological 
appearance of fat in normal cells, and 
fatty degeneration as the appearance of 
fat in injured cells; the fat is an index 
rather than the direct result of the 
cell degeneration. In both cases the 
origin of the fat is probably the same, 
and mainly from without the cell by 
transport from fat dépédts elsewhere, but 
may arise within the cell from fat- 
related bodies, not from proteid. Thus 
of fatty degeneration in the sense of 
Virchow we have no proof, but at pre- 
sent knowledge is too unsettled to be 
justified in the creation of new terms. 


(173) Histogenesis of the Tabercle, 
MitteR (Journ. of Path. and Bact., 
November, 1904) publishes an account 
of an exhaustive research undertaken 
by him to determine why the tissues 
react in such a peculiarly distinctive 
and special manner to invasion by 
tubercle bacilli, as well as the origin 
and processes of development of those 
cells by which the tubercle is character- 
ized. In a summary of the literature, 
which includes 130 references, he points 
out that some writers consider the 
action of the tubercle bacillus to be 
almost entirely that of a foreign body, 
and touches on the two schools of 
opinion with regard to the origin and 
mode of formation of giant cells, the 
one, led by Weigert and Baumgarten, 
holding the theory of progressive divi- 
sion of a single cell; and the other, led 
by Metchnikoff, that of confluence of 
several cells into one, . His experi- 
ments consisted of injections of tubercle 
bacilli into a radicle of the mesenteric 
vein of the rabbit, and microscopical 
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were thus inoculated, and ki 
varying intervals after; three othe 
bits were similarly treated with de d 
bacilli, and four more with foreig 
bodies (cinnabar and lycopodium 
spores). The tissues reacted similar] 
in the early stages to all three irritant. 
except that in the two latter the reaction 
was not so acute as in the former 
This most painstaking investigation leads 
Miller to some interesting conclusions 
which are chiefly as follows : The earliest 
sign of reaction is the formation of a 
fibrinous coagulum, with a leucocytosis 
in which both polymorphonuclear and 
mononuclear leucocytes take part; in 
forty-eight hours’ time the former are 
few, while on the latter the burden of 
sustaining the reaction is falling. This 
burden is also partly borne by the 
endothelial cells and the fixed cop. 
nective tissue cells of the part, but they 
are not so important as the mononuclear 
leucocytes. Many of these are early 
changed into the “epithelioid” cells 
characteristic of the tubercle; these 
again, fuse to form giant-cells, the 
peculiar prolongations of which repre- 
sent the connexions of epithelioid 
cells with their former neighbours, 
stretched in the process of fusion. 
A giant cell is thus, according to him, 
formed by cell fusion, not by cel) 
division, except for a few which possibly 
arise by amitotic nuclear divsion. He 
ascribes phagocytic functions and 
powers to the giant cells, and looks 
upon a tubercle as an elaborate means 
of phagocytosis, all its elements 
being principally derived from the 
mononuclear phagocytes, which are 
specially used on account of their 
capacity for prolonged resistance, a 
capacity specially needed for reaction to 
invasion by such a persistent irritant 
as B. tuberculosis. Quite a secondary 
part in the formation of the tubercle is 
oes by the fixed cells of the invaded 
issues. 


(174) Etiology of Myocardial Insuftielency, 
J. H. Pratt (Johns Hopkins Hosp. Bull., 
October, 1904) gives an outline of the 
origin and development of the theory 
which has attributed the symptoms of 
cardiac insufficiency in middle and 
advanced life to fatty metamorphosis of 
the cardiac muscle. For this he holds 
Rokitansky, Virchow, Quain, and others 
responsible; for these investigators, 
having found the striking appearances 
manifested by a heart whose muscle 
has undergone fatty change, thought 
that such a grave morbid condition 
could not fail to produce proportionately 
grave symptoms. Pratt then quotes 
much evidence recently collected (par- 
ticularly by the Leipzig school) which 
goes to prove (a) that fat droplets within 
the cells of the cardiac muscle do not 
arise from katabolism of the cell proteid, 
but are deposited there by the blood, 
constituting, in fact, nothing more than 
an intracellular form of fatty infiltra- 
tion; (6) that cardiac muscle which has 
undergone this change is not necessarily 


insufficient ; and (c) that the symptoms 


of cardiac insufficiency are in reality 
nearly always found post mortem to be 


due to the presence of coronary sclerosi#, 


with or without myocardial fibrosis. 
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5) Muco-Membranous Colitis and Fatal 
soe ool gives rise to 
‘MEMBRANOUS colitis giv 
om crises of reflex character. Dys- 
pnoea, vertigo, tremor, and temporary 
cardiac dilatation have been described by 
Potain, and Mathieu has observed 
attacks of general prostration with ten- 
dency to syncope. J ourneault records 
the following cases (Arch. Gén. de Méd., 
January, 1905) in support of these obser- 
vations: The first case was a woman, 
aged 72, who suffered from slight mucous 
colitis, One morning she took a saline 
purge, which had no result. She was 
found dead in her bed eighteen hours 
atter taking the medicine. She had been 
seen a short time before death, when 
restlessness and tremor were noted. She 
could not keep quiet. There was no 
pyrexia and the pulse showed no altera- 
tion from its general condition of slight 
irregularity, which had been present for 
years. There was absence of oedema and 
albuminuria was known not to exist. 
There had been no symptoms of angina 
pectoris. The second case was a woman, 
aged 53, dyspeptic and constipated. 
She also suffered from mucous colitis of 
medium severity. Following the severe 
fatigue of a sea journey, an acute exacer- 
bation of colitis appeared, accompanied 
by severe pain the whole length of the 
colon, more marked on the left side. 
There was no pyrexia; there were 
general malaise and sensation of cold, 
putno albuminuria. An enema brought 
away some scybalous masses and casts. 
About twelve hours after the beginning 
of these symptoms, the pulse, hitherto 
normal, became feeble and irregular. 
There were cold sweats. The patient 
died of syncope within thirty-six hours 
of the beginning of the attack. The 
writer regrets that the impossibility 
of post-mortem examination in these 
cases renders them necessarily incom- 
plete; but in view of the fact that syn- 
copal attacks are by no means rare in 
membranous colitis, often preceding the 
expulsion of faecal masses and mucous 
casts, he raises the question of the pos- 
sibility of these attacks being analo- 
gous to angina pectoris and as liable to 
terminate fatally. He points out the 
importance of being acquainted with 
such an event, otherwise the prognosis 
of membranous colitis may be regarded 
as too uniformly favourable. 


ai 


(116) Latent Haemorrhage in the Digestive 
Tract. 
Tapescut (Gazz. degli Osped., January 
2and, 1905) reports researches on the 
detection of minute traces of blood in 
the faeces. He takes 20 to 25 gr. of 
faeces, adds 15 to 20 c.em. of ether, 
shakes well and adds 5 to 7 ¢.cm. of acetic 
acid, To the extract he adds some 
drops of oil of turpentine and fresh tinc- 
tare of guaiacum ; if blood is present a 
Violet-blue colour is seen. A similar 
and more delicate test is the alcoholic 
solution of aloin (7o per cent.), which 
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gives a cherry-red colour if blood is 
present. From experiments madé on 
the author himself, it appears that not 
less than 10 to ‘15 ¢c.cm. of blood intro- 
duced into the intestinal canal is neces- 
sary to give the above reactions. 
Clinically, he found that in cancer of 
the stomach this test gave constant 
positive results, and he says that it 
might be of use in differentiating 
between simple chronic gastritis and 
malignant disease. Again, it is useful 
in distinguishing between gastralgia 
and latent gastric ulcer. Asa corollary 
he affirms that if in any given case of 
supposed gastric ulcer traces of blood 
are found in the faeces in spite of 
adequate treatment, one should give a 
reserved prognosis. In typhoid some 
cases appeared to have a premonitory 
slight haemorrhage, detectable by the 
author’s method some days before any 
obvious haemorrhage occurred. Similar 
results were obtained in jaundice and 
hepatic cirrhosis. In anaemia the 


results varied, sometimes positive, 
sometimes negative. On the other 
hand, in the anaemia of anky- 


lostomiasis the reaction was constantly 
positive. In uncomplicated chlorosis 
no blood reaction was ever obtained. 


(177) Paresis of the Trochlear Nerve in 
Tetanus. 
E. Zak (Zentralbl. f. inn. Med., Novem- 
ber 5th, 1904) reports the following 
case: A girl, aged 18, was admitted to 
hospital on May 6th. Four weeks pre- 
viously she had trod on a rusty nail and 
injured the right foot while working in 
a garden. The wound healed in a 
week, and she remained in good health 
until May 2nd, when darting pains 
appeared in the right shoulder. Two 
days later every joint in the body was 
stiff, and on May 5th there was trismus. 
General tonic spasms followed. There 
were a well-marked risus sardonicus, 
trismus, contraction of the muscles of 
the back, and rigidity of the abdominal 
walls. The slightest touch was fol- 
lowed by violent general tonic convul- 


sions. The patellar reflexes were 
exaggerated. The urine contained a 
trace of albumen and acetone. The 


intrinsic and extrinsic muscles of the 
eye were normal. The patient was 
anaesthetized and 50 c.cm. of a solution 
of Paltauf’s solid antitoxin was injected 
deeply into the muscles at the back of 
the right thigh. The dural sac was 
then punctured, and antitoxin was 
injected in amount equal to the small 
quantity of cerebro-spinal fluid which 
had escaped. A linear, slightly tender 
cicatrix on the ball of the right great 
toe was excised. With it a rabbit 
was inoculated; it died of tetanus. 
The next day the upper limbs were 
less rigid, and on May oth the attacks of 
tetanic spasms were less frequent and 
less painiul. The patient complained of 
diplopia, which she stated had existed 
since the day of admission. Examina- 
tion with coloured glasses showed that 
there was paresis of the right trochlear 
nerve. The right naso-labial furrow was 
also slightly less distinct than the left. 
The general condition improved and she 
was discharged on June 6th, slight 
diplopia persisting. On June1ith, both 
the trochlear paresis and the difference 
between the two sides of the face had 
disappeared, The writer does not lay 
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much stress on the latter symptom, 
owing to its slightness. But the paresis 
of the fourth nerve was well-marked. 
Paresis or paralysis of ophthalmic 
muscles has been occasionally observed 
in tetanus, but hitherto only in cases in 
which the eyeball was injured. Similarly 
in tetanus following head injuries, the 
facial nerve may become paralysed 
(cephalic tetanus), According to Neu- 
mann, in paralysis of ophthalmic 
muscles, the oculomotor nerve is in- 
variably, and the abducens and trochlear 
nerves are occasionally, affected. The 
muscles of the injured eye or of both 
eyes may be paralysed, but never those 
of the sound eye alone, The occurrence 
of ophthalmoplegia in tetanus due to a 
peripheral injury is probably unique. 


(178) The Clinical Forms of Gastric) 
Carcinoma, 
Barp (La Sem. Méd., August 24th, 
1904) emphasizes the importance of 
grouping cancers of the stomach accord- 
ing to their clinical symptoms, rather 
than their mere pathological appear- 
ances. He divides them first into two 
groups: pyloric and extrapyloric; in 
the tormer troubles of motility and of 
passage predominate; in the latter 
glandular perversions and digestive 
troubles; hence we have two great 
clinical syndromes. Each group he 
again subdivides into forms typeques, 
frustes, and larvées. The pyloric forms, 
when typical, produce dilatation of the 
stomach; they are easy to diagnose 
from other cancers, difficult: from other 
forms of stenosis. There are three 
varieties: (1) Annular stenotic cancer, 
(2) juxtapylorie cancer with secondary 
stenosis, (3) prepyloric ulcerative cancer. 
In (1) and (3) cachexia is often absent. 
The distinction between juxtapyloric 
cancer on the side of the small intestine 
and primary stenotic cancer is im- 
portant. The former is separated by 
two signs. The later supervention of 
the syndrome of stenosis and charac- 
teristic vomiting, which in place of 
appearing first, as in the primary form, 
is preceded by a phase of simple dys- 
pepsia, emaciation, and loss of strength; 
and, secondly, the production of hyper- 
trophy of the stomach without notable 
dilatation and descent of the colon. 
Stenosis following late in a patient 
already anorexic, on an organ already 
invaded, and fixed by adhesions, cannot 
exercise on it an effect as powerful as 
on a healthy organ keeping its digestive 
power and subject to copious ingesta. 
Pylorie ulcerative cancer has a slower 
progress, is more subject to remittances, 
and it causes more severe pain and more 
frequent haemorrhages than the other 
two forms. The stenosis is - more 
spasmodic than organic, and the 
cachexia is little marked. This variety 
is the result of cancer developing upon 
an ulcer. The form fruste is the colloid 
eancer. This produces pyloric insuf- 
ficiency, not stenosis; there is no 
dilatation, habitual diarrhoea replaces 
the vomiting of typical forms, and 
cachexia is marked. The form Jarvée is 
represented by the cylindroidal sub- 
mucous variety, its cancerous nature is 
still contestable. It stimulates oeso- 
phageal trouble, vomiting comes on 
rapidly after food, and there is con- 
siderable diminution in the size of the 
stomach, Extrapyloric forms: The 
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typical ones answer to the ordinary 
classical description of stomach cancer. 
The formes frustes are two: (1) a painful 
dyspeptic form simulating ulcer or 


gastritis ; and (2) a cachectic form with-_ 


out gastric phenomena. The formes 
larvées simulate pernicious anaemia, 
cancer of the oesophagus or liver, tuber- 
culous peritonitis, etc. The author 
thinks operative measures are most 
satisfactory in annular pyloric cancer, 
ulcerative forms, and the dyspeptic 
type of extrapyloric cancer. 








SURGERY. 





(179) Cerebral Puneture. 
NEISSER AND PoLuack (Mitteilungen aus 
d. Grenzgebiet. d. Med. u. Chir., Bd. xiii, 
Hit. 4 and 5), in a lengthy paper in- 
dicating an important advance in the 
diagnosis and also in the treatment of 
cerebral disease, describe a simple 
method of cerebral puncture through 
the cranial wall, which they have sys- 
tematically practised in suitable cases— 
106 times on 36 patients. By means of 
a fine borer worked under gentle pres- 
sure by an electromotor an_ orifice 
2} mm, in diameter is made through 
scalp and bone. The differences in 
resistance offered by the external and 
internal tables and the diploé can, it is 
stated, be readily distinguished, and, 
after some little practice, injury to the 
dura mater can be readily avoided. 
Through the opening thus made a fine 
needle attached to an aspirating syringe 
is introduced, and passed into the por- 
tion of the brain suspected to be the 
seat of disease. General anaesthesia 
may be dispensed with, it being neces- 
sary only to freeze the surface of the 
skin by ethyl chloride. The perfora- 
tion of the cranial wall causes very 
slight, if any, pain. This method of 
exploration should not, it is hinted, be 
applied except under very decided indi- 
cations, to the lowest part of the region 
of the middle convolutions, to the facial 
and hypoglossal centres, and to Broca’s 
convolution, in order to avoid the danger 
of wounding a large blood vessel. In 
11 cases the presence of effased blood in 
the brain was revealed by puncture, in 
some of which the clinical history and 
the symptoms failed to indicate haemor- 
rhage.- [n 2 of these cases the effused 
blood was removed by aspiration, the 
patients making a good recovery. One 
ease is referred to in which a large 
intradural haematoma, aiter having 
been diagnosed by puncture, was ex- 
posed and removed by trephining. The 
methodical application in cases of sus- 
pected intracranial haemorrhage of the 
exploratory method advocated by the 
authors would, it is urged, save much 
time and anxiety on the part of the sur- 
geon and undue loss of blood on the 
part of the patient. A number of cases 
are reported in which haematoidial, 
cystic fluid, pus, sero-purulent fluid, 
’ tumour tissue, and cerebro spinal fluid 
were withdrawn after puncture of the 
cranium. Special attention is directed 
to 2 of these cases as being good and 
convincing instances of the value of 
this meth d. In an almost moribund 
patient presenting very acute symptoms 
of an unlocalizable cerebral tumour, a 
puncture made into the posterior 
cranial fossa on the left side gave exit to 
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an albuminous fluid, and thus estab- 
lished the diagnosis of a meningeal 
cyst. The puncture of the cranial wall 
was repeated six times in the course of 
fifteen months, on each occasion with 
prompt cessation of the threatening 
symptoms. In the second case the 
author’s method of exploratory punc- 
ture revealed in a very decided manner 
the situation of a cerebral tumour that 
could not have been otherwise localized. 


(180) Intestinal Obstruction after Suppura- 
tive Appendicitis. 
FEDERMANN (Archiv f. klin. Chir., Bd. 76, 
Heft. 4) publishes a table of six cases 
treated by Sonnenburg, of intestinal ob- 
struction from adhesions, after sup- 
purative appendicitis. This form of 
mechanical obstruction occurring sooner 
or later after appendicitis whether 
treated or not by operation is, the 
author states, a rare complication. It 


is usually the result of multiple adhe-. 


sions formed by chronic peritonitis set 
up by small encapsuled inflammatory 
deposits, or by a large and single pelvic 
abscess. The symptoms of obstruction 
are, as a rule, so well marked that there 
is no difficulty in makinga sure diagnosis 
at an early stage. The treatment can 
only be a surgical one; the prognosis 
being by no means bad and the 
prospects of the operation being 
the more favourable the sooner it 
is performed. The operation of election 
consists in laparotomy, separation of all 
adhesions, closure by suturing of any 
serous defects, cleansing with saline 
solution, and complete closure of the 
external wound. The median incision 
is preferred, as it affords the most 
ready access to the adhesions which 
may exist in any region of the ab- 
dominal cavity. If thecondition of the 
patient at the time of operation be un- 
favourable; if it be found impracticable 
to divide all the adhesions; or if a 
purulent deposit be found in the ab- 
dominal cavity the opening of which 
would probably set up peritonitis, it 
would be advisable, the author holds, 
to open the small intestine and to 
establish a temporary fistula in the 
middle line, with the view of under- 
taking a radical operation and closing 
this fistula at a later and more favour- 
able period. The formation of adhe- 
sions after suppurative appendicitis 
may, it is suggested, be prevented by 
direct and early surgical treatment of 
any large abscess. 





(181) The Surgical Treatment of Gastrie 
Disease associated with Tctany. 
LANCEREAUX (Lull. de l Acad. de Méd., 
No. 6, 1905) reports on a communication 
to the Academy of Medicine by Jonnesco 
and Grossmann, made with the object 
not solely of throwing light on the 
pathogeny of tetany of gastric origin, 
but also of demonstrating the good 
results of surgical intervention in cases 
in which life is threatened by this com- 
plication. The author, who adds to the 
original case one under his own care, 
concludes his report with the following 
observations: There are on record, it is 
stated, 40 cases of gastric tetany co- 
existent with a mechanical obstacle to 
the passage of the food from the stomach 
to the intestine, the obstacle being due 
to stenosis, whether cicatricial or can- 
cerous, of the pyloric orifice. The 
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pyloric contraction, it is 
dilatation of the Stomach, aay meee 
result of more or less advanced oa 4 
trophy of the coats of this organ oe 
staltism. It also accounts for the tai 
of food in the gastric cavity, the vari 
fermentations which are set up in a 
contents of the stomach, the num 4 
results of such fermentations, and al 
frequent and profuse vomiting, Vomit. 
ing and peristaltism are suggestive of 
pyloric stenosis, and when these are 
associated with tetany there cannot it 
is asserted, be any doubt as to th 
nature of the case. Attention ig directed 
to some special characters of the vomit. 
ing and the peristaltism observed in the 
recorded cases. Tetany, it igs gtg 
which occurs generally as a late phage’ 
is usually localized in the muscles of 
the hands and feet, but it occasional] 
extends to the limbs and the jaw wa 
in exceptional instances to the trunk 
This association of vomiting, - peri. 
staltism, and tetany occurs exc usively 
in cases Of pyloric stenosis, and is never 
met with, so far as Lancereaux can make 
out, in simple atonic dilatation of the 
stomach. Peristaltism, he holds, is one 
of the most reliable signs of organic 
stenosis of the pylorus. The persistent, 
occurrence of this sign associated with 
vomiting in a subject whose appetite is 
maintained, and whose general health is 
not such as to indicate an advanced 
stage of cancerous disease, should, it is 
thought, lead to prompt surgical inter. 
vention. The results obtained in cases 
of this kind fromm gastro-enterostomy 
are encouraging, as in 11 instances the 
operation was followed by complete re- 
covery in 8. In the remaining 3 cases 
death followed as the result of post- 
operative peritoneal complication, 


(182) Flat-Foot. 
Bossi (Archiv. di Ortoped., Ann, 21, 
No. 6), after giving an account of the 
pathological anatomy of the various 
parts affected—the bones, soft parts, 
ligaments, etc.—passes on to a discus- 
sion of the chief symptoms, pointing 
out, amongst other things, the outward 
displacement of the tendon of the tibialis 
anticus, which assumes a distinctly 
abductor action. Bossi lays stress on 
this displacement of the tendon, as it 
has considerable importance in con- 
sidering the treatment of flat-foot. The 
different forms of flat foot receive 
separate treatment—for example, the 
traumatic, paralytic, spastic, tabetic, 
varicose, and rachitic types. A sectionis 
devoted to prognosis and diagnosis, and 
this is followed by an account of the 
various methods of treatment, with 
illustrative cases. Flat-foot is a defor- 
mity which leads to many and complex 
changes ; it is to the foot what scoliosis 
is to the back, and might indeed be 
called the scoliosis of the foot. Open 
operation upon the tendons or bones is 
not sufficient; to be adequate such an 
operation would be too complex to be 
practical. The most rational treatmen: 
is forcible straightening—manual or 
instrumental—followed by bandaging. 
However, the author would not exclude 
all open operations in every case, Some- 
times benefit is gained by tendon 
shortening or transplantation. On the 
other hand, Le believes most operations 
on the bones are irrational, as by this 
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(183) Uterine Contractions, ae 
(HIDICHIMO (Arch. ital. de Biol., vol. xlii, 
1904, D- 323) Summarizes the results of 
hisexperimental researches upon uterine 
contraction and the motor centres for 
the uterus. He finds that electrical 
stimulations of the cerebral convolutions 
produce no apparent influence upon the 
uterine musculature, and_ therefore 
affirms that cortical motor centres for 
the uterus do not exist. He also denies 
the alleged influence of the cerebellum 
upon uterine movement. But stimula- 
tion of the meninges, both cerebral and 
spinal, has the effect of intensifying 
uterine contractions. The medulla ob- 
longata, again, contains no uterine motor 
centre, but one is to be found in dogs, in 
the lumbar region of the cord, between 
the tenth and the thirteenth dorsal 
yertebrae. The main results of his 
observations upon other modes of 
influencing uterine contractions are as 
follows: anaemia, when slight, incites 
uterine contractions, but when severe 
renders them irregular, feeble, and 
infrequent. The maximum of energy 
in the uterine contractions is obtained 
with temperatures of from 38° to 42°; 
the maximum of frequency, on the 
other hand, is obtained with very low 
temperatures (2° to 5°) and with very 
high temperatures (45° to 75° C.). 
Ligature of the carotids renders the 
uterine contractions more energetic, this 
result being due to the production of 
asphyxia. Stimulation of the vagus both 
reinforces and accelerates uterine con- 
tractions, effects which, in Chidichimo’s 
opinion, are an indirect consequence of 
the inhibition of cardiac movements 
and the rapidly resulting uterine 
anaemia. Pain and traumatism in- 
tensify uterine movements. Ergot and 
its preparations exert their influence 
on the unimpregnated organ as well as 
on the gravid or puerperal uterus. The 
cornutine and ergotinine of Tauret pro- 
duce a veritable uterine tetany and 
provoke contractions which become 
somewhat irregular with toxic doses. 
Bombelon’s ergotine stimulates uterine 
movements, without, however, giving 
rise to a true tetany; Bonjean’s 
ergotine, on the other hand, has 
only a very feeble influence upon 


the uterus. With quinine the uterine 
contractions become more vigorous 
but slower than the physiological 


contractions, and always remain 
rhythmical and regular. Morphine, in 
from slight to moderate doses, after a 
short period of excitation, renders the 
contractions slower but rather more 
vigorous than normal; in large doses it 
makes them irregular, feeble, and infre- 
quent. Cocaine, in therap+utic doses, 
makes the contractions feeble and slow 
In Increased doses it paralyses them. 

terine movements are powerfully 
stimulated by small and moderate doses 
of strychnine; they are paralysed by 
toxic doses. Chloroform narcoses, in 
the case both of the unimpregnated and 
le gravid uterus, brings about a notable 
diminution in the energy and the fre- 





quency of the contractions, but they 
rapidly become more energetic and 
more frequent when the administration 
of chloroform is ended. Antipyrine, in 
therapeutic doses, stimulates move- 
ment ; in toxic doses it causes paralysis. 
Small doses of caffeine stimulate con- 
tractions and increase their frequency ; 
moderate doses, after a brief period of 
excitation, render them infrequent and 
feeble; toxic doses cause them to be- 
come irregular and arrhythmical. 


(184) Ligature of Pelvie Veins in Paerperal 
Pyaemia, 

Bum (Zentralbl. f. Gyniik., No. 5, 1905) 
successfully operated in two cases, and 
recently exhibited one patient before a 
medical society. The tirst patient had 
suffered from typical chronic pyaemia 
with frequent rigors, one occurring on 
the day of operation. The pelvis was 
elevated, the abdominal cavity opened, 
and the veins ligatured. Care was taken 
not to wound any of the infected throm- 
bosed veins. A mas; had been detected 
in the right iliac fossa on bimanual 
palpation, and it proved to be a plexus 
of plugged veins. For three days after 
the operation no rigors occurred; then 
they recurred, but in a mild form, with 
a rise of temperature to 104°; next day 
the temperature, which had fallen, rose 
to over 102° without rigors; then the 
fever disappeared altogether. In a 
second case, where puerperal pyaemia 
had existed for several weeks with rigors 
every day, there was complete cessation 
of the rigors after the operation, but the 
temperature fell gradually. Bumm 
noted that Freund had suggested this 
operation. which von Trendelenburg 
was the first to perform. He strongly 
advised the ligature of the vessels 
through an abdominal incision, as in 
that way a good view of the precise 
extent of the thrombosis could be 
obtained, and the vessels could be found 
with ease. It was clear that the veins 
alone should be tied; the aim of the 
operation was thus reached, as the 
infected thrombi were cut off from the 
circulation. The ligatured veins soon 
shrank up and became quite harmless. 
Mackenrodt observed that other opera- 
tors removed the thrombi; but Bumm, 
who felt no doubt that the veins were 
plugged and not merely engorged in his 
case, maintained that opening throm- 
bosed vessels was worse than useless, as 
it would cause peritoneal infection. 


(185) Atmocausis and Zestocausis, 
Lupwie Pincus (Berl. Klin., Heft 198, 
December, 1904) has made a very ex- 
tensive study of the method of treating 
uterine affections by superheated steam. 
The two modifications of this process 
which he employs he terms atmocausis 
and zestocausis; the latter procedure is 
adopted for the production of a more 
severe, localized, cauterizing effect. The 
indications for these methods of treat- 
ment are either absolute or relative. 
Atmocausis is absolutely indicated in 
all cases of uterine haemorrhage where 
other and simpler methods have not 
proved satisfactory. To such cases 
belong (1) certain forms of preclimacteric 
haemorrhage; (2) all cares of haemo- 
philia; (3) certain forms of bleeding 
from myomata and haemorrhage from 
inoperable carcinoma corporis; (4) 





special forms of endometritis haemor- 
rhagica; (5) atonic and endometritic 
haemorrhage after abortion and in the 
later stages of the puerperium. At- 
mocausis is relatively indicated: (1) 
For sterilizing women suffering from 
incurable diseases; (2) in sub- 
involution which does not yield 
satisfactorily to simpler methods of 
treatment; (3) in inflammatory affec- 
tions, to replace orsupplement curetting, 
special cases for consideration being 
endometritis tuberculosa, endometritis 
gonorrhoica, endometritis saprica, and 
endometritis puerperalis septica inci- 
piens. Zestocausis is absolutely indi- 
cated for local cauterization of the endo- 
metrium of the uterine body and for 
treatment of special cases of endome- 
tritis dysmenorrhoicain nulliparous or 
unmarried women. It is relatively indi- 
cated (1) to replace or supplement curet- 
ting when the latter process is indicated 
in inflammatory affections of a small 
nulliparous uterus ; (2) in the treatment. 
of obstinate endometritic processes and 
erosions of the cervix uteri. These 
methods of treatment are contraindi- 
cated (1) when malignant disease has 
not been excluded; (2) when malignant 
disease has been established ; (3) in in- 
flammatory painful complications of the 
adnexa and parametrium ; (4)in compli- 
cations of the adenexa associated with 
menstruation ; and (5) when the opera- 
tion causes pain it must be abandoned. 








THERAPEUTICS. 
(186) Scopolamine as a General Anaesthetic, 
TERRIER (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 6, 1905), in a report 
on the use of scopolamine as a general 
anaesthetic in surgical practice, pub- 
lishes the results of twenty-six trials of 
this agent. Scopolamine, the anaes- 
thetic properties of which were brought 
under the notice of French surgeons by 
Desjardine at the end of last year, is 
extracted from the scopolia japonica, 
and is chemically identical with 
hyoscine, although possessing different 
physiological action. The anaesthetic 
effects were studied by injecting sub- 
cutaneously a solution of a milligram 
of scopolamine with a centigram of 
morphine in a cubic centimetre of dis- 
tilled water. An injection of this solu- 
tion made four hours before the time of 
the surgical operation is followed bya 
second injection after an interval of two 
hours, and by a third after a further 
interval of one hour. After the first in- 
jection the patient, in the course of half 
an hour, gradually falls into a deep but 
quite natural sleep, the respirations 
being quiet and the reflex movements 
readily excitable by external influences. 
After the second injection the reflexes 
are diminished, the respirations be- 
come less frequent, and the pulse is 
accelerated. The patient is now in a 
heavy sleep, from which he can be 
aroused for a moment by shaking. The 
third puncture, which is not felt by the 
patient, is followed by a still deeper but 
quite physiological sleep, by dilatation 
of the minute blood vessels of the face 
indicated by congestion, the pulse being 
full, regular, and rapid. The pupils are 
dilated and the eyeballs rotated upwards. 
and a little outwards. Notwithstanding 
this state of intense stupor there is no 
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complete resolution of the limbs, and it 
is necessary during the removal of the 
patient to the table, and also during the 
operation, to avoid any disturbance from 
noise or talking, and to protect the eyes 
from light. There is, however, marked 
and persistent anaesthesia over the 
whole of the surface of the body, and 
the cutaneous sensibility to pinching 
and pricking is completely abolished. 
The patient continues to sleep deeply 
and quietly for four and five hours after 
the operation, and, after a slow awaken- 
ing, is restored to a natural condition. 
Anaesthesia persists for some time after 
the renewal of the cerebral functions, so 
that the patient remains comfortable 
and free from pain in the wound for the 
first twenty-four hours after the opera- 
tion. There is freedom also from head- 
ache and from nausea and vomiting. 
The author points out that this method 
of producing general anaesthesia has the 
following advantages : (1) It suppresses 
any apprehension of the operation; 
{2) the state of anaesthesia is not pre- 
ceded by excitement, and thus a cause 
of syncope is avoided ; (3) the nausea, 
vomiting, and malaise which so often 
follow other methods of producing 
anaesthesia are not observed after the 
use of scopolamine. The patient awakes 
in a normal manner from his deep 
sleep, and then does not feel the 
slightest malaise, and is able at once to 
take fluid and even solid nourishment ; 
(4) the persistence of anaesthesia after 
the awakening of the patient enables 
him to pass the night in comfort and in 
freedom from pain at the seat of opera- 
tion; (5) the injection of scopolamine is 
not followed by albuminuria; (6) this 
agent does not act on the heart or lungs, 
and causes no bronchial irritation. On 
the other hand, there are certain disad- 
vantages attending this new method. 
Scopolamine is very uncertain in its 
action, and it is sometimes necegsary to 
have recourse to the inhalation of chlo- 
roform or ether. It is, moreover,a very 
unstable substance, so that it is neces- 
sary to use only such that is quite fresh 
and pure. A serious inconvenience is 
the vaso-dilatation it causes, which, in 
operations on very vascular tissues, 
necessitates minute precautions for ar- 
resting haemorrhage, and prolongs the 
operation. Another disadvantage at- 
tending the anaesthetic action of scopo- 
lamine is the persistence during such 
action of contraction of the abdominal 
wall. This complication, which tends 
to contraindicate the use of scopolamine 
as an anaesthetic in abdominal surgery, 
might, the author thinks, be prevented 
by making only one subcutaneous in- 
jection of the solution. In conclusion, 
the author holds that scopolamine pos- 
sesses the great advantage over all other 
general anaesthetic agents of being free 
from danger. 


(187) Antistreptococcus Serum in 
Erysipelas. 
J.C. AYER (Med. Rec., March 4th) com- 
pares the results in fifteen cases of 
erysipelas treated by means of Mar- 
morek’s serum with those obtained in 
seventy-nine cases managed by the 
usual methods in vogue before the 
introduction of serumtherapy. The 
eonclusions reached are as follows: 
(1) That the administration of anti- 
streptococcus serum shortens consider- 
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ably the course of uncomplicated attacks 
of erysipelas. (2) That it tends to inhibit 
extension of the disease. (3) That it has 
a strikingly beneficial effect upon the 
general condition of the patient, reduc- 
ing the temperature, pain, and discom- 
fort incidental to the disease. (4) That 
it rapidly reduces the pathological 
leucocytosis. (5) That it prevents or 
suppresses febrile albuminuria. (6)That 
its use is attended with no danger, even 
in large doses. (7) That the only dis- 
agreeable symptom referable to the 
serum observed by the writer is a tran- 
sient eruption which occasionally occurs 
at the site of the injection. (8) That the 
efficacy of the serum. treatment is in 
direct ratio to the length of time which 
has elapsed between the onset of the 
disease and the first injection of serum. 


(188) The Treatment of Phiebitis, 
RAFFAELLO (Rif. Med., October 26th, 
1904) reports two cases of phlebitis of 
the internal saphena vein successfully 
treated by local applications of a mix- 
ture of equal parts of thijenol and dilute 
aleohol. By painting this mixture three 
or four times a day over the painful area, 
and enwrapping the limb in gauze, oiled 
silk and cotton-wool, thepain was much 
relieved. Thijenol, which is an oleo- 
sulphonate of sodium, appears rapidly to 
ease the pain in phlebitis, and also, in 
conjunction with ordinary methods as 
to rest, elevation of the limb, etce., 
shortens the duration of the disease. 


(189) Rectal Alimentation, 
EpSALL AND MILLER (Amer. Med., Feb- 
ruary 4th, 1905) refer to the literature 
and their own previous work, which in- 
dicate that nutrient enemata are very 
poorly absorbed and that exclusive 
rectal alimentation is incapable as a 
rule of maintaining a nutritive balance. 
They report a series of experiments in 
which they carried out rectal alimenta- 
tion in dogs and also determined the 
absorption in isolated loops of intestines 
in dogs; they further record an absorp- 
tion experiment ina human being. This 
work was done in order to determine in 
how far it is possible to improve fat 
absorption by giving the fats inthe form 
of soaps, or by giving them in an artifi- 
cial emulsion, when the emulsion is so 
prepared that it will not readily be 
broken up in the bowel. Their results 
were such as to convince them that it is 
impossible by any methods now avail- 
able to administer successfully sufficient 
soap to make it of decided nutritive 
value. Their results with an artificial 
fat emulsion, particularly in the human 
subject, were somewhat encouraging, 
and they believe that by further study it 
may be possible to increase the clinical 
value of nutritive enemata, though it is 
still a question whether it will ever be 
possible to maintain nutrition in this 
way. 


(190) Adrenalin in Typhoid. 
TarusH (Therap. Gaz., December 15th, 
1904) has employed chlorhydrate of adre- 
nalin in the haemorrhage of typhoid 
fever. Heconsiders it a powerful hae- 
mostatic and superior to other astrin- 
gents, such as the salts of lead, iron, 
tannic and gallic acid. Adrenalin 
causes stimulation of the vessels and the 





heart and contraction of th i 
thus raising the blood pressure gi 
injected hypodermically in the form ot 
a 1 in 1,000 solution, 20 minims ev. ad 
three hours till haemorrhage ig arreate 
By the mouth 1o minims may be giv a. 
every hour. The author considers that 
adrenalin is indicated in al] forms ot 
haemorrhages and that it js th 
most powerful haemostatic we Possess , 





(191) Radiotherapy in Splenomedullary 
0.0 (Glen. teas. 

. CoLoMBO (Gazz. med. Ital., Dece 
15th, 1904) mentions three pte 
leukaemia treated by radiotherap 
under his care. The first, after - 
applications, was no better. The second 
after 60 applications, had improved jn 
the most satisfactory manner, The 
third, studied by himself and by 
Marchiafava independently, is reported 
at rather greater length. After 25 sit- 
tings the red corpuscles werediminished 
from 2,780,000 to 2,5c0,c0c0. The poly- 
nucleated leucocytes were increased 
from 64,coo 10 140,000, and the mono- 
nuclears from 32,cco to 300,cco. The 
spleen and temperature showed no 
change. Colombo recommends daily 
sittings of forty minutes, the rays 
being applied for periods of ten 
minutes over the sternum, the spleen 
the elbow, and the knee. During the 
administration he keeps the patient 
lying on his back and the tube to cm, 
from the skin. The incidence of the 
rays is normal to the skin; the inten- 
sity in the circuit of the tube is 1 to 
2 milliampéres (Gaiffe’s apparatus), 





PATHOLOGY. 

(192) The Effects of Resection of the 
Nerves of the Pancreas. 
ZAMBONI (Rif, Med., January 7th, 1905) 
has made 24 experiments on dogs with 
a view to observing the results of 
section of the nerves to the pancreas, 
The animals stood the experiments 
well and showed no marked disturb- 
ance. No sugar was ever detected in 
the urine, and, although some of the 
animals were allowed to live for six 
months after the operation, yet no 
ill effects were observed, and, indeed, 
some of the dogs put on weight. At 
the autopsy no special resistance to 
the atrophic changes met with in other 
parts of the gland was noticed in the 
islands of Langerhans. ‘Throughout 
the whole gland there was a marked 
vagal dilatation, observable even six 
months after operation. The glandular 
parenchyma did not seem much 
affected. Distinct retrogressive changes 
were noticed in the islands of Langer- 
hans. The absence of glycosuria seems 
to show that these islands have no 
direct or specific function in relation 
to the internal secretion of the 
pancreas. Probably the pancreatic, 
like the hepatic, cell may be able to 
provide an external secretion pos 
sessing digestive properties, and algo 
an internal one of considerable impor- 
tance in the metabolism of the carbo- 
hydrates. The author regards the 
islands of Langerhans as embryonal 
remains, rudiments of organs which 
have a more important place in lower 

vertebrates. 
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q193) Empyema. 

g, D'Este (Ji Morgagni, January and 
February, 1905) reports in great detail 
3 cases of empyema recently observed 
by himself, and analyses the results 
obtained; 18 of the patients were 
children under the age of 10 years— 
an important fact in view of the pro- 
portions in which the different micro- 
organisms were demonstrated. A 
pacteriological classification is adopted. 
Fraenkel’s diplococcus was found in 13 
cases, in 7 Cases pure and in 6 asso- 
ciated with other micro-organisms ; of 
the 7 cases, 5 were meta-pneumonic or 
para-pneumonic, the other 2 were appa- 
rently cases of primary diplococcal 
empyema ; of the 6 cases, 2 were meta- 
pneumonic, 2 followed bronchitis. In 
most of these cases the pleura were 
found—by inspection and palpation— 
covered with pseudo-membrane ; bands 
of tissue not yet organized united the 
pulmonary with the thoracic mem- 
branes, and the pleural cavity was 
frequently loculated—conditions leaving 
little probability that definite cure was 
possible as the result of the simple 
thoracocentesis sometimes advocated 
for pneumococcal empyemata occurring 
inchildhood. The author recommends 
that all cases of empyema should alike 
be subjected to radical operation 
at the earliest opportunity, however 
young the patient may be and to 
whatever condition of weakness he 
miay have been reduced by disease, 
The characteristics of the pneumo- 
coceal class of cases were the uni- 
formity of the symptoms and the 
favourable result following operation. 
The only death in this group was from 
pneumonia on the fifth day. The second 
group was that of streptococcal cases— 
9 in number, all but 1 in patients under 
20, In this group there was a great 
variety in the antecedents of the disease 
and great difficulty in assigning a cause 
for it. The pus was fluid, separating 
readily into a more {fluid and a heavier 
less fluid part. In 4 of the 9 cases there 
were bands of tissue uniting the opposed 
pleural surfaces, and a pseudo-mem- 
brane calling for curettage and trouble- 
some cleansing of the surfaces. Oedema 
of the chest wall was present in several 
cases, being associated especially with 
those which afterwards proved most 
severe, but was not so constant or 
striking a feature of this group as of the 
group of putrid and putrido-gangrenous 
cases. In several cases there seemed to 
be a distinct relation between a saccu- 
lated form of empyema, decided oedema 
confined to one part of the chest, which 
afterwards became red, and the presence 
of numerous well-marked subcutaneous 
veins, The fever of streptococcal em- 
pyemata was extremely variable, appa- 
rently subject to no fixed laws. The 
only death in this group was from 
septico-pyaemia, which was already 
established at the time of admission to 
hospital. The remaining cases, though 





In the latter numerous organisms were 
found apparently intensifying one 
another’s action. The cough was severe. 
The fourth group of cases contained 
staphylococci alone or associated with a 
few streptococci. The author failed to 
verify the opinion of Fraenkel and 
others that staphylococci in an empyema 
are a sign of tuberculosis. A full account 
is supplied of observations on one case 
from which a pure cultivation of micro- 
coccus tetragenus was made. The 
autopsy showed very little sign of the 
intense toxic and inflammatory changes 
which had been indicated during the 
course of the illness. In reviewing the 
cases as a whole the author dwells on 
the difference between the ideals of 
physicians and surgeons in regard to 
the treatment of empyema, and con- 
cludes that surgical treatment, early 
and thorough, comes as near as is prac- 
ticable to a perfect cure. He attaches 
great importance to Forlanini’s plan of 
injecting sterilized air into the pleural 
cavity. He looks to it as a means of 
expanding the lung so that ultimately 
it again comes into contact with the 
thoracic wall in very much its old posi- 
tion. To evacuate the abscess and allow 
the chest wall to fall in on a per- 
manently-contracted lung is not in the 
full sense to cure the disease. The 
method of surgical treatment adopted in 
these cases included free removal of any 
part of the thoracic wall which pre- 
vented access to the pleural surface. 
‘* Wide resection of the sixth, seventh, 
and eighth ribs,” “abundant washing 
with permanganate of potash solution,” 
‘‘toilette and curetting of the pleural 
cavity,” ‘‘plugging with xeroform 
gauze” were measures commonly 
adopted, and the author attributes the 
low mortality of the series of cases to 
the boldness and thoroughness of the 
treatment. The decortication of the 
lungs in old contracted empyemata, as 
suggested by Délorme, was not carried 
out, but repeated curettings attained 
very much the same object. 


q194) Inequality of Pupils in Pleurisy 
with Effusion. 
CHAUFFARD AND LAEDERICH (Arch. Gén. 
de Méd., March, 1905, p. 585), referring 
to observations of Souques on the occur- 
rence of pupillary inequality with and 
due to tubercle of the apex of the lung 
and to the observations of Vincent on 
unilateral narrowing of the pupil in 
phlegmonous angina, has investigated 
the condition of the pupils in 17 cases 
of pleurisy with effusion. The pupils 
in 10 of the cases were unaffected, in 7 
there was inequality. It was observed 
to be very variable from day to day, 
going and returning, but always dis- 
appearing finally when the absorption 
of the pleuritic fluid was complete; the 
degree of the inequality was moderate ; 
it was observable only in a moderate 
light, for example, that from a window; 
but if the light to which the eyes were 
exposed was obtained from an electric 





a dilatation on one side from peripheral 
causes and possibly acting in the way 
of inhibiting the light reflex, 


(195) A Rare Complication of Measles. 
ALLARIA (Gazz. degli Osped., February 
5th, 1905) records the case of a child, 
aged 9 years, of neurotic inheritance but 
otherwise healthy, which sickened with 
measles on February 8th, 1903. The 
attack lasted eight days, with high fever 
and delirium, and was followed by asevere 
attack of bronchopneumonia, which did 
not clear up until the end of February. 
During the height of the eruption the 
child complained of a sense of painful 
constriction in the left foot, which was 
tender. No swelling or impediment to 
motion was observed, and there was no 
evidence of rhedmatism. During con- 
valescence the child was noticed to drag 
its leit leg, and as no improvement 
followed faradic treatment the patient 
was admitted into hospital (April 15th, 
1903). The left foot was then in a posi- 
tion of equino-varus, the calf muscles on 
the antero-external side were atrophied, 
flaccid, and smaller than those on the 
right side. Dorsal flexion of the foot 
was abolished, abduction and adduction 
limited. Passive movement was free in 
every direction. Tactile, thermic, and 
dolorific sensibility was blunted over 
the areas of peroneal nerve. Knee-jerks 
normal, but plantar reflex on the left 
side abolished. Massage and the con- 
tinuous current were tried, but in July 
there was no improvement. In Sep- 
tember some slight improvement was 
noted, and in the early summer of 1904 
complete recovery had occurred. The 
author believes the case was an example 
of peripheral neuritis of the peroneal 
nerve, and not a localized anterior polio- 
myelitis. The limitation of the para- 
lysis, the changes in sensation, and the 
complete recovery are more in favour of 
a peripheral paralysis than a spinal. 


(196) Emotional Jaundice, 
GAzIN gives an account of a case of 
emotional jaundice (Arch. de Med. 
Militaire, No.9, 1904). A strong, well- 
developed soldier was invalided for a 
couple of days on account of boils on the 
leg. He was informed on the evening 
of the second day that he had been con- 
victed of some breach of orders which 
entailed punishment. He turned giddy 
and pale. Immediately afterwards his 
companions noticed that his face and 
eyes were yellow. The commanding 
officer noticed the same condition the 
following day and sent him to the 
military surgeon, who diagnosed emo- 
tional jaundice. The jaundice, which 
subsided as rapidly as it appeared, was 
accompanied by polyuria and pleuritis. 








SURGERY. 





(197) The Physiological Capacity of the 
Kidney. 
Rovsina (Archiv f. klin. Chir., Bd. 75, 
Heft 4) holds that none of the methods 
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that have hitherto been tried before an 
operation on one kidney can afford 
reliable help in the accurate determina- 
tion of the functional capacity of the 
other renal organ. Of these methods 
four only are regarded as claiming 
consideration—namely, cryoscopy of 
the blood, urinary cryoscopy, the 
phloridzin test, and the quantitative 
determination of urea. Of these methods 
the first, in the author’s opinion, is the 
most uncertain. The information it 
gives on both the positive and the 
negative side is held to be most mis- 
leading, and the surgeon influenced 
solely by the results of blood cryoscopy 
runs two risks, one of ieaving a patient 
to die who might be saved by an opera- 
tion, the other of hastening death by 
unnecessary intervention. The author 
strongly insists on the advisability of 
ignoring the results of this method in 
the consideration of the question 
whether a renal operation should or 
should not be performed. Urinary 
eryoscopy, the phloridzin test, and the 
test for urea, when these give positive 
results and show that the renal secretory 
function is normal, afford valuable in- 
formation on which the surgeon can 
confidently rely. On the other hand, 
negative results pointing to complete 
arrest or considerable impairment of the 
renal function of secreting the specific 
constituents of the urine would by no 
means justify the surgeon in regarding 
the prognosis of an operation as 
hopeless. The fact that a kidney is not 
doing its work does not prove that it is 
permanently disabled. It is well known 
that unilateral renal disease may by 
reflex and toxic action, or in some still 
unknown way, disturb to a serious 
degree the secreting activity of the other 
kidney, even though this organ may not 
have been rendered permanently in- 
capable of performing its normal func- 
tion. The only method of restoring the 
function of the sound kidney in such 
cases would be to remove the diseased 
organ, or to restore it to a healthy and 
normal condition by some other opera- 
tion. By trusting, therefore, to the nega- 
tive results of these methods, the surgeon 
would run the risk of rejecting such 
treatment as would alone give his 
patient a chance of recovery. Of the 
three methods, the simplest and also the 
most reliable is that for the quantitative 
determination of urea, and this, it is 
held, should be used in preference to 
the methods of determining the freezing 
point of the urine and the activity of the 
secretion of sugar after the injection of 
phloridzin. In cases in which there is 
a question as to nephrectomy, the author 
attaches the greatest importance to 
catheterization of the ureter, and the 
chemical, microscopical, and bacterio- 
logical examination of the urine thus 
removed from each kidney. Thesurgeon 
may thus find out whether there be a 
fellow kidney to that he proposes to 
remove, whether this secretes urine, and 
whether this urine be free from patho- 
logical contents, such as albumen, blood, 
pus, and microbes. In cases in which 
there are decided clinical indications of 
bilateral shrinking of the kidney or 
multilocular renal cysts, and, notwith- 
standing a normal condition of the 
urine, there is reason to doubt whether 
the opposite kidney be capable of taking 
on the whole of the renal function, this 
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kidney, before nephrectomy is performed 
on the other side, should be exposed by 
the lumbar excision, and its condition 
be carefully made out by sight and touch. 
(198) Operative Treatment of Displacemen* 
of the Seapula. 
Duvat (Rev. de Chir., No. 1, 1905) 
describes an operation he has performed 
in three cases of “scapula alata,” 
or displacement of the scapula, due to 
paralysis of the serratus magnus and 
the lower portion of the trapezius. This 
operation consists in a combination of 
costo-scapular suture first practised by 
von Eiselsberg, with transplantation of 
a portion of the long lateral muscles of 
the spine on to the superior angle of the 
scapula. The vertebral border of the 
scapula is exposed by a skin incision 
extending from the root of the spine to 
the inferior angle, and by vertical 
section of the rhomboid muscles and 
the trapezius close to the bone. The 
periosteum is then detached from the 
corresponding part of the dorsum to 
the extent of 1 cm., and afterwards 
from the venter to the same extent, the 
attached portion of the serratus magnus 
being cutaway. The sixth and seventh 
ribs, the former at a distance of 7 cm., 
the latter of 8 cm., from the median 
line, are denuded of periosteum on both 
surfaces, the portion of bone thus made 
bare in each rib measuring about 13 cm. 
A suture of silver wire is then passed 
around each of the ribs in the middle 
of the denuded part, and one end of 
each suture is carried through one or 
other of two perforations made through 
the scapula ata distance of 1 cm. from the 
posterior border. The two ends of each 
suture are then forcibly twisted together, 
and the scapula is thus brought into 
close contact with the denuded portions 
of the sixth and seventh ribs, with the 
object of establishing between the former 
bone and the back of the thorax firm 
fibrous adhesions. The inner flap of 
skin, together with the divided rhom- 
boid muscles and the trapezius, is now 
drawn inwards, and so that the long 
muscles at the side of the spine may be 
exposed. These muscles are divided 
high up in the wound, and detached 
from the spine from above downwards. 
A long and thick bundle of muscle, free 
above and attached to the spine, is thus 
formed. The special dorsal muscles 
involved in this stage of the operation 
are not mentioned. The upper end of 
this loose bundle of muscular tissue is 
dissected outwards and sutured to the 
upper angle of the scapula and the 
supraspinous portion of the internal 
scapular border. Full reports are given 
of the three cases in which the author 
performed this operation. The results 
cannot be regarded as very satisfactory, 
as in one only was it followed by com- 
plete success. In the second case there 
was some improvement in the func- 
tional capacity of the upper limb, but 
the displacement of the bone was 
renewed. In the third case the surgical 
treatment resulted, in a complete 
failure. 


(199) The Use of Celluloid in the Preparation 
of Orthopaedic Appliances, 
GHIULAMILA (Rev. d’Orthopéd., No. 2, 
1905) describes the method practised in 
Hoffa’s clinique, of using celluloid in 
the construction of splints and spinal 





——S= 
supports applied in orthopaedi 

The desired apparatus is formed te the 
application of bandages or layers 
woven material impregnated with 7 
solution of celluloid in acetone, to . 
accurate plaster model of the deformed 
or diseased part for which it is intended, 
Celluloid as a material for orthopaedic 
appliances has, it is stated, man 
advantages; it is cheap, very durable 
light, and clean. A well-made and well’ 
fitting corset or splint may last Over 
three years, its replacement bein: 
necessitated only by the growth of the 
patient. As celluloid igs impermeable 
by water, the appliance may 
thoroughly cleansed from time to time 
There are, however, some disadvantages 
in the use of the celluloid solution in 
this direction. Acetone has a very un- 
pleasant smell and is apt, in children 
and sensitive subjects, to cause head- 


ache, but when the impregnated material - 


has become dry and firm, the odour, it 
is stated, is no longer perceptible. The 
inflammability of celluloid ig not 
regarded by the author as a serious 
objection. Acetone, it is pointed out, is 
very inflammable, and much care jg 
necessary in the preparation of the 
solution, but the apparatus, when quite 
dry, is not more inflammable than an 
ordinary dress material. The retention 
of perspiration due to the imperme- 
ability of the celluloid solution may be 
prevented by making small perforations 
in the appliance, as is done in splints of 
gutta-percha. Celluloid appliances, it ig 
held, are indicated in cases in which 
very strict and close retention of the 
covered parts is not absolutely neces- 
sary. In such cases a light and thin 
celluloid appliance is preferable to the 
heavy ard unwieldy splint of plaster-of- 
paris. It may be employed with advan- 
tage as a simple supporting apparatus 
in any case of paralysis of a limb, and ig 
indicated also in cases of spinal caries 
with curvature and of paralytic devia- 
tion. Celluloid splints will be found 
useful in joint disease in the upper ex- 
tremity, but when applied to the hip, 
knee, or ankle will need some 
strengthening by steel supports. The 
chief advantage attending the use of the 
celluloid solution is the facility with 
which the appliances can be made by 
the surgeon himself, when, under con- 
ditions of locality and expense, the 
services of an expert in the construc- 
tion of costly and complicated appliances 


are not available. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(200) Youthful Primiparae. 
GAcHE (Ann. de Gynéc. et dObstét.; 
December, 1904) has attended 91 labours 
in patients under 17 in the Rawson Hos- 
pital, Buenos Aires. The great majority 
were Argentines, a race of women vety 
prolific from childhood up to the meno- 
pause, and, with the exception of one 
English subject, aged 16, all the re- 
mainder were of the Latin races, 
Spanish, Italian, or French; of the last 
nationality, there were only two, both 
aged 16. Not one of the 91 was of 
German or Slavonic origin. He found 
that these young mothers were not more 
exposed than others to abortion and to 
other complications of pregnancy. Only 
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ked narrow pelvis, due to de- 

shad ™ evelopment, and 3 slightly- 
fee roted pelves, where the forceps 
oon ited labour. Delivery was in 
ses normal, and the only dis- 
ture was that its duration was 
‘tinctly above the average in adults. 
p~ rean section, with the rescue of 
th mother and child, was performed 

‘» the case of distinct pelvic contrac- 
den the patient was a European 
gpaniard, aged 13. In the 91 cases the 
resentation was vertex in 85, pelvic 
i 5, and the remaining pregnancy 
ended in abortion at the third month. 
The forceps was applied six times; in 
the 3 cases of slight pelvic contraction, 
and in 3 others where lingering labour 
endangered the fetus. Damage to peri- 
geum, vulva, and vagina was rare, and 
in every instance rapidly healed. No 
ease of placenta praevia was noted, The 
expulsion of the after-birth was always 
normal. Theaverage weight of the fetus 
was 3,039 grams, a little under 6} Ib. 
The sex—noted except in 2 cases, 
here the child was dead and macer- 
ated—was male in 44, female in 45, but 
other statistics of pregnancy in juvenile 
primiparae vary as to the proportion of 
males to females. The placenta weighed, 
on an average, 534 grams, or over 
ilb.20z. Thus, physically speaking, 
juvenile primiparae do well; they cer- 
tainly bear fine infants ; indeed, Klein- 
wichter found that the younger the 
mother the bigger the child, and gave 
the average weight of the latter as 
3270 grams; but Gache is careful to 
note that his series, apparently the 
largest of its kind ever published, is 
based on practice in a warm climate 
and on an early-maturing prolific race. 


other ca 
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(201) Labour Accidents in Multiparae, 
QLSHAUSEN (Zentralbl. f. Gynik., No. 4, 
105) reported recently a case of spon- 
taneous rupture of the uterus. The 
patient was in her seventeenth labour ; 
the head presented. There was no col- 
lapse, and when the abdominal cavity 
was opened hardly any blood was found 
in the peritoneal cavity. Thelaceration 
was vertical, running down a great part 
of the posterior uterine wall into the 
cervix; it was closed with interrupted 
catgut sutures. The patient was ex- 
hibited at a medical society. In this 
instance, where the pelvis was wide, the 
rupture was ascribed to the extreme 
degree of pendulous abdomen, which de- 
prived the uterus of support. Olshausen 
also exhibited a hereditary multipara. 
She had been delivered of twenty-five 
children in fifteen labours, twins being 
born in eight and triplets in one, leav- 
ing only six single child labours. Her 
mother had passed through seven twin 
deliveries, her grandmother through 
four or five. Olshausen considers that 
this hereditary tendency to twin preg- 
nancy depends more probably on an 
unusual number of follicles in one ovary 
which manage to come to maturity 
than on an abnormal number of ova in 
single follicles. 


(202) Induction of Labour. 

ZINKE (Amer. Journ. Obst., November, 
1904) considers at some length the 
Principal methods employed to rid the 
pregnant uterus of its contents by force 
at any time from the fifth to the ninth 
month, and publishes his conclusions: 
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(1) Graduated steel or vulcanite dilators 
and the ordinary branched or beaded 
dilators are mainly employed for the 
purpose of dilating the cervix or os pre- 
paratory to digital, manual, and bag 
dilatation. (2) The bag or hydrostatic 
dilators should only be employed when 
time is not an important element in the 
case, and when the cervix is thoroughly 
softened and partly or entirely effaced 
and an easy introduction of the bag 
possible. It is contraindicated in cen- 
tral placenta praevia and eclampsia. 
(3) Harris’s manual dilatation and 
Bonnaire and CEdgar’s bimanual 
(digital) dilatation demand a soft and 
partially obliterated cervix and 
dilatable os. The manual method is to 
be preferred to hydrostatic dilatation 
whenever time constitutes an important 
element, but the fetus is often lost and 
much damage done to the mother. 
(4) Deep cervical incisions and 
Diihrssen’s vaginal hysterotomy are 
rightly coming into favour. Cervical 
incision is the best method where there 
is sepsis of the vagina, because the 
operation is short in duration and can 
be performed under a continuous flow 
of an antiseptic solution. Vaginal 
hysterotomy is indicated principally 
when the cervix is the seat of 
malignancy or extensive cicatrization. 
(5) Caesarean section is rarely neces- 
sary; it is required to save a vigorous 
viable infant when there is pelvic con- 
traction, or placenta praevia, or 
eclampsia with hard closed cervix, 
malpresentation and primiparity. 
Cervical incisions and vaginal hystero- 
tomy will supplant Caesarean section 
in many instances, especially when 
prematurity is marked. (6) The Bossi 
and similar metal dilators, if not 
entirely needless, are certainly danger- 
ous. Rapid and complete dilatation by 
metal instruments will, it is hoped, 
never become a popular method for 
induction of labour. 


(203) Puerperal Dangers in Undetected 
Double Uterus. 

Foisy (Ann. de Gynéc. et d’Obstét., 
January, 1905) removed a uterus of the 
bicornis unicollis type; each cornu 
bore a small subserous fibroid, neither 
obstructing the corresponding uterine 
cavity, and both appendages were the 
seat of old-standing inflammation. The 
clinical history is instructive. The 
patient was 39 years of age. At 24 she 
aborted at the second month. Severe 
septic symptoms followed: retained 
placenta, fetid lochia, high temperature, 
rigors, tympanites, and feculent vomit- 
ing. At the end of two months the 
patient returned to her household work, 
not thoroughly cured. She became 
pregnant again a year later; during 
the third month severe flooding occurred 
and lasted three days; but delivery 
took place at term, labour ending at 
the termination of three days by the 
delivery of a child strangled by the 
funis round its neck. The placenta 
was removed by traction. Severe 
septic complications occurred during 
the puerperium. Two years later the 
patient was delivered at term of a 
female child, breech presentation. 
Labour as before was lingering, lasting 
for three days, although the pains were 
very strong: yet the puerperium was 
normal. Four years afterwards another 
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abortion occurred in the third month ; 


the placenta was retained for four days, 
and mild septicsymptoms were observed. 
At the age of 33 gonorrhoeal infection 
occurred, with tree yellow discharge and 
cystitis. Henceforward the patient was 
harassed by the usual symptoms of 
chronic disease of the appendages. 
Latterly they were associated with 
vomiting. The operation proved suc- 
cessful, 
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(204) X Rays in Leukaemia, 
AUBERTIN AND BEAUJARD (Archives 
Générales de Méd., March, p. 577) have 
recorded two cases of leukaemia treated 
with « rays with observations on the 
effect on the different varieties of leuco- 
cytes. One case was a myelogenous 
jeukaemia with the classical spleno- 
megaly and the other a lymphatic leuk- 
aemia with marked hypertrophy of the 
cervical, subclavicular, axillary, and 
a Ap glands, together with consider- 
able enlargement of thespleen. In each 
case identical treatment was used: for 
several months there was a weekly ap- 
plication of the rays of the same inten- 
sity, but in the one case applied over the 
spleen and the myelogenous tissue of 
the bones and in the other over the 
spleen and the Jymph glands. The 
general state in each was rapidly ame- 
liorated, the red-blood corpuscles in the 
course of three months were increased 
by one-third—from 2,000,000 per ¢.mm. 
to 3,0c0,coo—and the leucocytes fell in the 
myelogenous case from 320,000 to 60,000, 
and in the lymphatic case from 350,0c0 
to 10,000. In the myelogenous case there 
was noticed a marked increase in the 
leucocytosis after each of the earlier 
eéances, reaching to 450,coo, occurring 
three to five hours after the application 
of the rays, and lasting three or four 
hours. The polynuclear leucocytes 
were responsible for the principal in- 
crease, or, as the authors term them, 
leucocytes in histolysis. In this case 
the improvement in the leucocyte state 
was mainly qualitative, the diminution 
in number was established only after a 
long period of increase, with marked 
oscillations ; the body weight was main- 
tained in spite of great reduction in the 
size of the spleen, the appetite was in- 
creased, albuminuria and oedema dis- 
appeared, and a feeling of well-being 
was established from the earlier days of 
the treatment. In the lymphatic case a 
similar increase of the leucocytes was 
noticed a few hours after the séance— 
thus, starting at 349,800, at the end of 
five hours they numbered 372,000, falling 
to 346,000 at the end of the ninth hour. 
By the seventh day they had fallen to 
253,200, by the twentieth day to 171,600, 
and by the twenty-seventh to 26,000; by 
the beginning of the third month they 
had fallen to 10,000, and five days later 
to 3,000, at which level they remained. 
A qualitative amelioration did not 
become prominent until about a month 
before the onset of this leucopenia of 
3,000, the polynuclears increasing little 
by little. The red cells increased pro- 
gressively to 3,100,coo from 2,130,000, 
and the richness in haemoglobin rose 
from 20 to 80 per cent., the spleen 
diminished considerably, the lymph 
glands became nearly inappreciable, the 
general state improved, the weight kept 
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up, appetite improved, and albuminuria 
and oedema disappeared as in the former 
ease. As contrasted with that case the 
amelioration was quantitative mainly, a 
diminution in the leucocytes was estab- 
lished early, the oscillations being 
slight, and the curve uniformly descend- 
ing. Theeffect of the rays on the leuco- 
cytes in the lymphatic case was to cause 
an early emigration of young lympho- 
cytes with their rapid disintegration. 
In the myelogenous case the polynuclear 
leucocytes proved to be much more 
resistant to this disintegrating process 
than the young myelocytes. In the 
lymphatic case, on the other hand, the 
adult and young lymphocytes were 
equally affected by the rays. 


(205) Diet after the Age of 1 Year, 

J. P. Crozer GrirFitH (Amer. Med., 
February 4th, 1905) discusses the diffi- 
culties attending the feeding of healthy 
children after the age of 1 year. Weaning 
should be commenced at about the age 
of 10 months, only one bottle of food 
being given at first, and this of a strength 
less than mother’s milk, since cow’s 
milk is a new substance to which the 
child is unaccustomed. Gradually the 
number of bottles and the strength 
of the mixture should be increased until 
at the age of a year the food should 
consist of milk but slightly diluted. 
Systematic weighing, twice weekly, is 
very important during this period in 
order to anticipate any decided falling 
off of the normal gain in weight. Some 
form of gruel should be added to the 
bottle for the purpose of accustoming 
the infant to the digestion of starch, 
since it will be taking this in large 
quantities soon. At the age of 1 year 
feeding with the gruel or barley—not 
oatmeal—begins, this being given in 
the middle of the day. Later this is 
taken at breakfast time, and rice, bread, 
or hominy grits with beef juice is given 
for dinner. A plain dessert is added 
soon, such as rice pudding or junket. 
Eggs may be tried cautiously at 15 
months. Potatoes and meat are not 
given until 18 months. The author 
gives diet tables for children of dif- 
ferent ages up to 3 years, and a list of 
permissible and non-permissible articles 
of diet for periods beyond this. In con- 
clusion Griffith emphasizes particularly 
certain general rules which seem to 
him of importance. Among these are: 
That milk must continue throughout 
early childhood to form the chief article 
of diet; that broths are serviceable as 
food only through the cereal addition to 
them; that although rashness on the 
part of the mother in experimenting on 
new foods is to be condemned, too great 
caution resulting in too long a continu- 
ance with insufficient food is equally 
harmful; that children in the second 
year are fed far too frequently; that 
too much starch is a more frequent 
cause of illness than too much meat, 
and that the age and need of the child, 
rather than the teeth, are to be the 
guide in determining when the giving 
of meat should be commenced. 


(206) Exercises in Chorea. 
Maxminian Rota (Zeit. f. Diat. und 
Phys. Therap., December, 1904) has 
found that the ataxia of tabes and the 
motor symptoms of paralysis agitans 
, can be influenced by a course of exer- 
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cises, and for the last four years he has 
employed such treatment also for cases 
of chorea and has obtained excellent 
results. Before beginning the treat- 
ment of a cage of chorea he notes care- 
fully what amount of motor affection is 
present and what groups of muscles 
are especially implicated. It is often 
well to explain to tabetic patients and 
to those suffering from paralysis agitans 
the reason of the treatment and to 
obtain their intelligent co-operation. 
In dealing with choreic children, how- 
ever, any mental strain is to be avoided 
and Roth encourages them to look upon 
the exercises asa sort of game. With 
this object he places himself opposite 
the patient and himself performs the 
exercises, telling the child to imitate his 
movements and in the meantime talks 
on indifferent subjects. Either the 
upper or lower extremities are first 
brought into playas awhole. For the 
arms such exercises are taken as ra{sing 
and lowering the arms, separating and 
bringing them together, stretching and 
rotating them. Next, movements of 
the forearm are practised, at first with 
the elbow resting on a table, then with 
the upper arm pressed to theside. When 
these movements have been mastered 
exercises of the wrist-joint and next of 
the finger-joints are undertaken. All the 
movements are of a simple character at 
first, and finer exercises are taken later 
on. In treating affections of the lower 
extremities the simplest form of exercise 
is that of causing the child to walk arm- 
in-arm with the doctor, taking along with 
him long, slow steps, and halting when 
he halts.. Next the child, with hands 
on hips, may march and halt to the 
word of command in military fashion. 
Great patience is needed in the treat- 
ment of affections of the head and face 
muscles, and in these cases the doctor 
may bring a suggestive influence to bear 
on the patient. To induce the child to 
hold the head steady the doctor sits 
opposite to him, with his own head sup- 
ported on the back of the chair. When 
under a steady gaze the patient will try 
with all his might to imitate the doctor. 
When there is twitching of the face 
muscles it often is helpful to the 
patient to be allowed to bite at a piece 
of wood as he carries out the exercises. 
All the exercises are performed slowly 
and deliberately, and in order to avoid 
fatigue no one exercise is continued for 
more than one minute, nor is the whole 
proceeding allowed to continue for more 
than half an hour. The author has 
found this treatment the surest and 
speediest way of effecting a cure in cases 
of chorea, but while advocating it he 
would not wish causal indications for 
treatment to be neglected. In addi- 
tion to the exercises he recommends the 
use of tepid baths at bedtime, and in 
severe cases, especially those occurring 
in adolescent girls, he would administer 
sueh drugs as bromides, arsenic, and 
iron. 


(20%) Chloride of Zine, 
P. Brose deals with the protection 
which the scab produced by the cauter- 
ization by chloride of zine on aseptic 
wounds against infection with virulent 
bacteria (Deut. med. Woch., December 
22nd, 1904). It has been shown that 
chloride of zine has practically no dis- 
infecting action at all. Its cauterizing 
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action is, however, particu i 

the chief characteristic being ytense, 
of penetrating into the deeper la — 
tissue. After convincing himself 4 
this want of disinfecting power ig hag 
he inquired into the actual behaviour a 
aseptic wounds which have been trea) . 
with the drug and infected, Nota 
aseptic wounds, when infected by vation 
pathogenic bacteria, very rapidly absort 
them, as has been shown by numeron 
experiments. Broese used rabbits pe 
intected them with bird cholera baciljj 
and with anthrax. The ear was shay ! 
a pocket-like wound was made by me 

of scissors sterilized in the flame, 
and this pocket was then cauterized 
with a 50 per cent. solution of chloride 
of zinc. Into the pocket, two or three 
loopfuls of the culture were placed ang 
the pocket was then closed complete| 
with collodium. It appears from the 
experiment that the scab of chloride of 
zine is capable of entirely protectin 
infection with cholera or anthrax, while 
the same dose applied in the same way 
without the cauterization always killed 
Further, he found that, if the cauteriza. 
tion was carried out within one minute 
after the infection, the animal dig 
not become infected. For periods longer 
than one minute, the protection appears 
to be negative. The scab itself ig not g 
nutrient medium for bacteria, ag he 
could show that on the second or third 
day, when the collodium was removed 
the pocket was found to be sterile. It 
is strange that a substance which is not 
a disinfectant should in virtue of its 
power of combining with albumin be 
able to protect the organism from ip. 
fection with virulent bacteria. 
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(208) Acute Yellow Atrophy of the Liver, 
H. G, WetLs AND P. Bassor, Chicago 
(Jour. Amer. Med. Assoc., March ath) 
have studied 4 cases of acute yellow 
atrophy of the liver. While they admit 
that these do not throw much light on 
the etiology of the condition, they sug- 
gest that a better insight into this per- 
plexing disease may be obtained through 
later investigations on autolysis or self- 
digestion of cells. They state that in 
acute yellow atrophy of the liver they 
are forcibly reminded of the processes 
of autolysis by therapid absorption of the 
liver tissue which takes place with the 
appearance at the same time of the pro- 
ducts of proteolysis in the urine. The 
slight involvement of the bile ducts is 
against the theory of an ascending 
biliary infection, and there are objec- 
tions, such as the rarity of obstructions 
in the ampulla of Vater and the greater 
pressure of the bile as compared with 
that of the pancreatic secretion, to 
Quincke’s ingenious theory of pancreatic 
digestion. The authors suggest, that 
this condition may be explained by 
assuming the poisoning of the liver by 
some substance having a specific affinity 
for some vital ingredient of the liver 
cells, but not affecting the autolytic fer- 
ments of these cells. They contradict 
the statement often made that the chief 
change is fatty degeneration. The 
yellow colour is not due to fat but to 
bilirubin. In two in which frozen sec- 
tions were stained for fat a surprisingly 
small quantity was present. 
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Lumbar Puncture in Pertussis. 

M enroLort! (Gazz. Med. Ital., Febru- 
+ 16th, 1905) states that recent 
researches into the characters ot the 
cerebro-spinal fluid have shown that the 
symptoms formerly ascribed to menin- 
igmus are those of a mild form of 
meningitis, and that meningitis is often 
resent when there are no symptoms 
clearly pointing to the spinal membranes 
as the seat of disease. Lumbar puncture 
is particularly safe in the case of 
children, because the yielding character 
of the bones allows the atmospheric 
pressure to supply the support neces- 
sarily withdrawo from the central 
nervous system when the fluid is 
removed. It is necessary to make the 
uncture with a small needle, as the 
dura mater is not elastic, and the inser- 
tim of a large needle may lead to 
rsistent draining away of fluid. 
Bertolotti describes his own method of 
puncture in the median line, which he 
regards as decidedly superior to 
Qaincke’s lateral puncture. The needle, 
no larger than an ordinary exploring 
needle, is inserted exactly in the middle 
line between the apophyses of the third 
and fourth lumbar vertebrae, piercing 
theinterspinous ligament (in childhood 
asoftand yielding structure), and then 
passing onwards and a little upwards 
through the interlaminar ligament and 
into the vertebral canal. The perforation 
ofthe interspinous ligament is neither 
painful nor dangerous. The author 
was led to examine the cerebro- 
spinal fluid in pertussis by the 
consideration that pertussis is a consti- 
tutional malady with a specific virus 
which provokes in the haematopoietic 
system an intense reaction. Three cases 
are quoted. In the first, a child of 
3 years, fits of coughing were violent, 
and did not yield to treatment. After a 
few days the pulse became slow (61 to 
68), The pupils were somewhat unequal, 
and the temperature fell below normal. 
Though there were none of the classical 
symptoms of meningitis, it was decided 
tomake a lumbar puncture. The fluid 
was under considerable tension, and 
came out in a jet. It was perfectiy 
limpid, and did not coagulate. Exa- 
mined microscopically, it contained 30 
to 40 large mononuclear cells in the 
field of vision, elements exactly similar 
to those described by Muggia and Berto- 
lotti as characteristic of the blood of 
children suffering from pertussis. In 
this case the blood count showed 10 per 
cent. of polynuclears and 80 per cent. of 
large mononuclears. Lumbar puncture 
was performed three times in a_fort- 
night, and each operation was followed 
by very well-marked temporary improve- 
ment. The patient recovered. The 
second patient had frequent fits of 
coughing, headache, torpor, malnu- 
trition, and slow pulse. The fluid was 
not found to be under excessive tension. 
‘IX or seven c.cm, were extracted 
and centrifugalized, the sediment 


| slow pulse. 
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showing five to ten mononuclears 
and lymphocytes in the field. 
A satisfactory recovery was made, 
apparently unaffected by the puncture. 
The object gained was the demonstra- 
tion of a specific meningeal irritation. 
The third patient—a chila aged 2 years— 
had strongly-dilated pupils reacting 
badly to light and accommodation, 
slight inequality of pupils, and very 
The cerebro-spinal fluid 
was found to be under decided hyper- 
tension. Its microscopical characters 
were like those of the last specimen 
described. The puncture was followed 
by relief of symptoms. These cases 
establish the existence of a specific 
meningeal irritation as a complication 
of pertussis. In the first case especially 
the meningeal reaction had an evolution 
exactly parallel with that of the per- 
tussis. The author suggests that the 
cerebro-spinal fluid is, in such cases 
as these, the vehicle by which the virus 
of pertussis acts on the central nervous 
system, and especially on the bulb and 
cerebrum, for in all the cases quoted 
the symptoms of spinal meningitis were 
conspicuously absent. 


(210) Early Diagnosis and Treatment of 


Arterioselerosis. 
STENGEL has contributed two overlap- 
ping papers on this subject (Amer. Med., 
vol, vii, No. 1, pp. 9-11, and Wéiscon. 
Med. Journ., vol. iii, No. 3, 1904), in 
which he maintains that the diagnosis 
of arterio-sclerosis can often be be made 
with certainty at a stage antedating the 
changes which the crude method of pal- 
pation of the vessels allows us to recog- 
nize, and that a proper regulation of the 
life and habits of the individual may 
defer the more advanced stages, if even 
they cannot cause a restitution of pre- 
vious conditions. He divides arterio- 
sclerosis into two types, the normal 
senile form—a general process—and the 
pathological premature form in which 
progress in one part is more rapid than 
in another. Although, as he believes, 
sclerotic changes occur simultaneously 
in the larger and smaller vessels, it is 


yet those in the smaller vessels which 


are by far the more important. Among 
the causes he recognizes are laborious 
work, especially that involving nervous 
strain, overuse of alcohol, overfeeding, 
chronic metallic poisoning, especially 
from lead, and some infectious diseases, 
especially syphilis, and he believes that 
heredit7 has an important influence. 
The first effect of loss of elasticity of 
the blood vessels being an impediment 
to the easy circulation of the blood, 
there isan increase in the work of the 
heart and a consequent increase of 
blood pressure, although there may be 
a transient preliminary lowering. The 
means of determining this are the 
character of the pulse beat, the early 
lengthening and increased heaviness of 
the first sound of the heart, early accen- 
tuation of the aortic second sound, an 
increase of the tidal wave in the sphyg- 
mogram, the percussion wave being often 
less sharp and pronounced, and an in- 
crease in the mean blood pressure recog- 
nized by means of one of the instru- 
ments adapted for the purpose. The 
early clinical symptoms of the condition 
are a change of vigour and colour, and 
various trivial evidences of reduced 
vitality. It is active men of the better 
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class, men who have achieved much 
and suffered much, though outwardly 
most successful, that fall early victims 
to this disease. The easy going, luxuri- 
ous, and indolent may develop the 
disease, but not often prematurely and 
pathologically, except as a result of 
special excesses. With the loss of 
vigour, which may take the form of a 
nervous breakdown, there is a pallor 
particularly about the mouth, temples, 
and eyes, and this although there is no 
impoverishment of the blood. The 
skin, while as a rule dry, is liable to 
show abnormal sweating under exertion 
and the like. There is a tendency to 
alternations of polyuria and reduced 
renal excretion, with wide variations in 
the specific govity of the urine with or 
without marked changes in its quaztity. 
Later, occasional or continuous slight 
albuminuria may appear. When the 
heart muscle is affected there may be 
arrhythmia, increased cardiac impulse, 
and slight dyspnoea long before the 
myocardial disease becomes pronounced. 
Ophthalmoscopic examination may 
show early evidence of arterial thicken- 
ing in the way of highly refracting 
arteries and compression of the veins 
where they are crossed by them. 
Stengel has seen cases of beginning 
sclerosis so much retarded by a fortunate 
change in the patient’s life that he feels 
much faith in the efficacy of hygienic 
measures deliberately prescribed. 
Among such he counts restriction in 
diet, avoidance of alcohol, moderation 
in work and exercise, avoidance of undue 
nervous strain, and often the relaxation 
of a complete change of surroundings, 
with the use of moderate doses of saline 
aperients, the judicious employment of 
mild mercurials, occasional courses of 
the nitrites and alterative tonics, espe- 
cially arsenic. Active drugging, and 
particularly the employmentof digitalis, 
he strongly deprecates. 


(211) Adrenalogenous Glands. 
P. MULEN draws attention (Arch. Gén. de 
Méd., December 27th, 1904, p. 3265) toa 
series of organs that may be called 
chromophilous because of their brown 
colouration with chromium salts or 
chromic acid, which appear to have a 
relation to the maintenance of arterial 
tension due, he believes, to the adre- 
nalin that they contain. These glands, 
or the cells corresponding with them, 
are found in the lower animals and in 
mammals ; they occur scattered through- 
out the abdominal sympathetic system, 
they form the medullary substance of 
the suprarenal bodies, and they occur 
in the tympanic and carotid glands, in 
the para-sympathetic organ of Zucker- 
kandl, and in the coccygeal gland of 
Luschka. Experiments are described 
apparently demonstrating the presence 
of adrenalin in the carotid gland of 
horses, and a voluminous bibliographical 
study of the subject is made. The 
following conclusions are drawn: That 
all the chromophilous organs are con- 
nected with the sympathetic system, 
and form an anatomical entity; they all 
show a minute structure resembling 
that of the glands known to have an 
internal secretion of this nature, they 
are a histological entity; they all pre- 
sent the colour reactions of these cells; 
and they are identical in their physio- 
logical reaction. ‘The chromophilous! 
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organs owe this identity to the adre- 
nalin they secrete. In this connexion 
their relation to the vasomotor ganglia 
of the sympathetic system is significant. 
In all vertebrates, and particularly in 
mammals, including man, there exist 
multiple hypertensive or adrenalogenous 
glands which are entirely different from 
the cortical portion of the suprarenal 
glands. It is suggested that while the 
medullary portion of the suprarenal 
glands and the other chromophilous 
glands secrete adrenalin, the muscles, 
the liver, and probably the cortex of the 
suprarenals fix it. 








SURGERY. 





«212) Lumbar Puncture and Fractures of 

the Cranium. 
PincHart (Journ. de Chir. et Ann. de la 
Soc. Belgede Chir., No. 2, 1905), inconsider- 
ing the importance of lumbar puncture 
in the diagnosis of head injury, points 
out that the presence of biood in the 
cerebro-spinal fluid cannot be regarded 
as a constant and reliable indication of 
fracture of the cranium. This fluid may 
be free from blood in certain cases of 
fracture, and shows signs of its presence 
in cases of cerebral haemorrhage of an 
exclusively medical kind. The differ- 
ential diagnosis between fracture and 
apoplexy may become difficult in cases 
in which the attack of cerebral haemor- 
hage has caused a fall on the head. The 
author reports three cases of cranial 
fracture, in each of which blood-stained 
fluid was withdrawn on lumbar punc- 
ture. In discussing the value of this 
sign in regard to prognosis and the indi- 
cations for operative treatment, he states 
that its absence in a clear case of cranial 
fracture, with symptoms of compression, 
should, from its pointing to extradural 
haemorrhage, lead the surgeon to tre- 
phine without delay. If, on the other 
hand, the fluid removed by puncture be 
blood-stained, then, he holds, it would 
be well as a rule to refrain from opera- 
tive intervention, as the presence of 
blood would indicate diffused intradural 
haemorrhage and more or less lacera- 
tion of the brain. In such cases lumbar 
puncture may prove of therapeutic as 
well as diagnostic value by relieving the 
cerebral compression. Reference is 
made to a case recorded by Poirier, in 
which grave symptoms following an 
injury to the head were effectually re- 
lieved after the removal by lumbar 
puncture of 40 c.cm. of cerebro-spinal 
fluid. 


4213) Modification of Bassini’s Operation for 
the Radical Cure of Hernia. 
PétyA (Zentralbl. f. Chir., No. 9, 1905) 
points out that Bassini’s operation, 
though the most reliable and the most 
favoured method for attaining a radical 
cure of inguinal hernia, is apt in by no 
means a small proportion of cases to be 
followed by relapse. Failure of the 
operation is attributed in some cases to 
difficulty in closing the gap in the mus- 
cular wall of the abdomen, and in others 
to the results of. suppuration and of 
accumulation of blood in the wound, to 
too rapid absorption of the suture 
material and to tearing away of the 
muscular tissue from the sutures in con- 
sequence of too much tension, or of a 
too brief rest of the patient in bed after 
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the operation. Relapses of the sezond 
category can be prevented by strict 
observance of general rules in practical 
surgery ; such, for instance, as rigorous 
asepsis, careful haemostasis, a right 
selection of suture material, prolonged 
confinement to bed during the after- 
treatment, and a careful administration 
of the anaesthetic in regard to the pre- 
vention of violent muscular movements 
in the course of the operation. The 
first-mentioned cause of relapse on the 
other hand cannot be overcome except 
by a thorough and successful endeavour 
to restore the normal anatomical condi- 
tions, and by an efficient method of 
establishing a permanent closure of the 
inguinal canal at its weak parts. The 
author advocates the method recom- 
mended by Bassini, but disregarded by 
many surgeons, of stitching to the back 
of Poupart’s ligament the outer margin 
of the rectus muscle exposed by division 
of its fascia. The modification devised 
by the author is directed mainly to the 
prevention of a recurrent hernial protru- 
sion along the intramuscular portion of 
the cord. To attain this object he 
stitches in the first place the upper 
margin of the divided aponeurosis of the 
external oblique to the posterior surface 
of Poupart’s ligament, leaving a narrow 
slit for the transit of the cord well to the 
outer side of the internal ring, and he 
afterwards incloses the cord in a narrow 

assage formed by bringing over it the 
ower flap of the aponeurosis, which is 
secured in its overlapping position by 
sutures. 


(214) Entrance of Air into Veins during 
Surgical Operations. 
DELORE AND DvuTeEIL (Rev. de Chir., 
No. 3, 1905), basing their conclusions 
on recent clinical operations, and on 
the results of the careful experiments 
of Bégouin made in 1898, throw some 
fresh light on the mechanism and the 
treatment of the surgical disaster known 
as air in veins. This rare accident, 
though as a rule rapidly fatal, may in 
some instances present a prolonged and 
less fulminating series of symptoms, 
and indeed may result in recovery. 
Cases have been recorded in which 
death, which usually occurs within ten 
minutes from the first appearance of 
the symptoms, has been retarded for 
intervals varying from three to thirteen 
hours, and, the authors assert, surgeons 
in the course of operations on the neck 
have observed the characteristic sym- 
ptoms of the entrance of air into veins, 
after having heard the distinct hissing 
sound, and yet have seen their patients 
recover after an interval of a few hours. 
In discussing the cause of death in 
cases of air in veins, the authors hold 
that it exists not simply in obstruction 
of the pulmonary capillaries, but in 
an association of pulmonary embolism 
with weakening of the heart’s action, 
due to distension of the cavities on the 
right side. The introduction of air into 
a vein in the course of a surgical opera- 
tion is held to be the consequence of 
venous gaping, the result either of a 
normal anatomical condition as_ is 
presented in the neck and _ axilla, 
or of a_ pathological modification 
consisting in induration of the venous 
coats or of the. perivenous tissues. 
The part played by this venous 
patency in the aspiration of air may be 


‘may continue its contractile action, 





supported by a diminuti 

tension resulting from rene hee 
fuse haemorrhage. The severity of tie 
symptoms bears a relation to . 
amount of air introduced into the vei W 
and the rapidity of this introduction’ 
It has been shown by experiments > 
dogs that whilst the sudden and forcible 
injection of from 4o to 60 ¢.em, of aj 
will cause death in one or two miny ~s 
a gentle injection of from 8 to 10 ¢.em 
will in most instances be followed by 
recovery. These results explain whe 
the entrance of air into veing is aa 
always fatal. The air slowly introduced 
becomes partly dissolved, and if the 
quantity be not excessive, the heart 
Y In 
their remarks on the preventi 
treatment of this accident, the awtean 
insist on the importance in the removal 
of a large tumour from a vascular region 
of securing all visible vessels and 
especially dilated veins, before’ these 
are divided. As a scientific and pro- 
mising method of dealing with the 
serious condition caused by the entrance 
of air, they suggest aspiratory puncture 
of the heart. The most suitable part of 
this organ to be attacked in guch 
treatment would, they state, be 
the right ventricle, as this, in 
in consequence of the thinness of itg 
walls, is apt to be especially affected by 
over-distension, and, moreover, aspira- 
tion of this cavity may act more directly 
on the large venous trunks, and possibly 
remove some of the air. The right 
auricle, it is asserted, may be readily 
reached by introducing the needle in 
the third intercostal space on the left 
side at a distance of 13 c.cm. from the 
border of the sternum, and, after the 
wall of the chest has been traversed, of 
passing its point towards the mecho- 
sternal line. This minor operation is 
regarded as quite free from risk, and 
likely if practised without delay to be 
as beneficial on the human subject as 
it has proved to be on animals. 





MIDWIFERY AND DISEASES OF 
WOM 





(215) Vaginal Caesarean Section in 
Eclampsia. 

A DISCUSSION on vaginal Caesarean 
section in grave cases of puerperal 
eclampsia took place recently at the 
annual meeting of the American Asso- 
ciation of Obstetricians and Gynaeco- 
logists. It was introduced by Carstens 
(Amer. Journ. Obstet., November, 1904), 
who urged that prompt delivery would 
save the patient as a rule, but manual 
effort with the fingers and the hand was 
too slow, whilst powerful steel. dilators 
were not always at hand and often 
caused serious injuries. Vaginal 
Caesarean section enabled the obstet- 
rician to deliver the woman quickly and 
safely. Deep lateral incisions were 
dangerous; in one instance Carstens 
noted that the wounds were extended 
during the passage of the fetus into the 
broad ligament and its vessels, 80 

much haemorrhage occurred. With the 
careful perfection of the system of 
Diihrssen, and by _ following his 
technique, Carstens found that only 
one incision was necessary, and 

should run directly in the median line 
of the anterior part of the cervix. The 
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xtended upwards into the 
cut — ine wheres with very little 
orrhage. It was always necessary 
ut through the mucous membrane 
" c e anterior fornix and Oe a 
he cervix as in v 
bate ony : the bladder could then 
iy ushed out of harm’s way, and the 
Foneum need not be opened at all. 
med to Carstens that any general 
te titioner could do this operation. 
= gurgeon, most assuredly, who had 
ee experience in vaginal work, could 
have 10 trouble in delivering an 
eclamptic patient safely. Zinke (Cin- 
einnati) and others denied that the 
average practitioner might easily un- 
dertake this operation ; he was experi- 
enced in the use of the forceps, dilating 
3, etc., but had seldom, if ever, op- 
rtunities of performing vaginal hys- 
ferectomy and allied operations. The 
dissecting off of the cervix from the 
pladder, not very easy in a non-pregnant 
gubject, was very much harder during 
jabour. Opinion was quite in favour of 
“yaginal Uaesarean section” when it 
eould be performed by an operator 
used to vaginal procedures. Schwarz 
St, Louis) objected to the term itself, 
which completely misled practitioners 
who were not well informed as to the 
nature of the operation. It was simply 
an addition to our means of rapidly 
dilating the lower part of the parturient 
canal; it belonged to the same class of 
operation as accouchement forcé ; it had 
eome to stay, and was a valuable means 
of dilating the cervical canal. Zinke 
dwelt on the distinction, which all 
should understand, between incisions of 
the external os, long practised, and 
cervical incisions, which not only 
included the vaginal, butalso the supra- 
vaginal, portion of the cervix and the 
internal os. Some _ scepticism was 
expressed about the delivery of a full- 
term child through Diihrssen’s anterior 
incision. Carstens replied, and insisted 
that all depended, as far as the discus- 
sion went, on the severity of the convul- 
sions. If severe and not otherwise, the 
operation in question should be under- 
taken independently of the state of the 
os, dilated or undilated, and of the state 
of the patient—that was to say, whether 
labour had or had not begun. He con- 
sidered that the young’ general 
practitioner was sufficiently instructed 
at his medical school in vaginal surgery 
to justify him in performing vaginal 
Caesarean section in a bad case of 
puerperal eclampsia. 


@16) Flooding from Rupture of Circular 
Sinus in Labour. 
MayarIeR (L’Obstétriqgue, November, 
1904) dwells on the diagnosis of rupture 
of the circular sinus, a condition de- 
fined by Matthews Duncan and Budin. 
As a rule the haemorrhage is but trifling, 
@§acoagulum firm enough to plug the 
sinus develops rapidly. Hence the 
accident, frequent in this milder form, 
is only to be recognized by the detection 
of aclot on the border of the placenta 
traceable into the circular sinus. In 
€xceptional cases rupture of the sinus 
may cause severe flooding. Maygrier 
dinds that this form or ~— of rupture 
can be diagnosed from detachment or 
vicious. insertion of the placenta. In 
tix labours, carefully reported, haemor- 
thage set in immediately on the com- 





pletion of dilatation and the beginning 
ofexpulsion. It coincided with the be- 
ginning of a pain, ceased as long as the 
pain lasted, and returned more freely as 
soon as the pain was over. In all these 
six labours, which ended well, there 
was rupture of the sinus. The placenta 
was inserted laterally in one, at the 
margin in one, and normally in four. 
The presentation was ‘‘ vertex” in all, 
and Maygrier specially notes that the 
children were all female, and small in 
size, ranging from 5 lb. to 7} Ib. in 
weight. The labours were spontaneous, 
but as the expulsion stage lasted for 
three-quarters of an hour in one case, 
there was necessarily much flooding, 
and therefore in some other cases of this 
kind it may be necessary to use the 
forceps. The phenomenon is easily ex- 
plained as the pressure of the fetal head 
during a pain stops the bleeding. When 
the head of a large child lies against the 
injured sinus, its passive weight may 
also check haemorrhage between the 
pains. 


(217) Appendicitis Due to a Fibro- 
myxoma, 
kK. MonnierR (Corr.-Bl. f. Schweizer 
Aertze, January 1st, 1905) states that 
benign tumours of the appendix are 
exceedingly rare. He has found only 
two cases recorded, both of which were 
myomata. In the following case the 
symptoms were those of perforative 
peritonitis, and no tumour was sus- 
pected: A previously healthy man, aged 
29, was, after drinking cold water on the 
evening of April 26th. suddenly seized 
with severe abdominal pain. This per- 
sisted and vomiting appeared. On 
April 28th he was admitted to hospital. 
The face was drawn with pain and 
covered with sweat. The temperature 
was 101.8° I'., and the pulse was 120. 
There was generalized pain and tender- 
ness oftheabdomen, which was distended. 
There was no dulJness, but the abdo- 
minal walls in the caecal region were 
slightly more resistant than elsewhere. 
Appendicitis was diagnosed and lapar- 
otomy was performed forty-eight hours 
after the onset of symptoms. The abdo- 
minal wall was oedematous. On incision 
of the transversalis fascia a quantity of 
fetid pus escaped. Theabscess was not 
localized and the neighbouring coils of 
intestine were red and dilated. The 
appendix, which was readily found, was 
adherent to the omentum. Immediately 
beyond its caecal insertion and opposite 
the mesentery was atumour-like thicken- 
ing of its wall of the size of a walnut. 
On the distal side of the tumour and 
posteriorly was a perforation which com- 
municated with the abscess. The 
appendix and tumour were removed and 
the stump was closed with a double row 
of sutures. The peritoneum was 


' cleansed, and a drain of iodoform gauze 


was inserted. On April 30th the pulse 
was 90 and the temperature was normal, 
but on May 1st right pleuro-pneumonia 
appeared. The temperature rose on 
May 7th to 106.5° F., and on May 12th 
death occurred with all the signs of 
septicaemia. The caecum and neighbour- 
ing intestine were still covered with 
fibrinous flakes, but the progress of 
the peritonitis had evidently been 
arrested. Severe toxaemia was evi- 
denced by a subicteric tint of the skin 
and conjunctivae and renal infarction. 





The appendix was 3} in. long, and at the 
narrowest part of the thickness of a 
little finger. The proximal third of its 
wall had been converted into a globular, 
hard tumour, 1iin. in diameter. On 
section the surface was yellowish, 
gelatinous, and homogeneous. In struc- 
ture it was a fibromyxoma, which had 
probably arisen in the peritoneal or 
muscular layers. It contained no mus- 
cular fibres. The lumen of the — 
was completely obliterated by the 
proximal part of the tumour, and no 
trace of mucous membrane remained at 
this spot. Probably while still per- 
meable a small mass of faeces had 
entered the appendix. The distal half 
of the tumour contained a cavity formed 
by necrosis. The faeces became a faecal 
concretion, which was arrested in the 
Jumen of the appendix opposite the 
distal half of the tumour and set up 
inflammation. Necrosis followed. The 
concretion ulcerated through the wall 
and gave vent to the septic products 
contained in the appendix beyond the 
obliteration. The writer believes that 
the tumour was congenital rather than 
due to local irritation. 








THERAPEUTICS. 





(218) Theocin and Caffein. 
E. Crierici (Riv. Crit. di Clin. Med., 
No. 2, 1905) states that his researches 
on theocin and caffein are a continua- 
tion of those previously published by 
Torehio on agurin and theobromin. He 
gives an account of the opinions with 
regard to these drugs of numerous 
observers who do not agree with one 
another. He divides the cases experi- 
mented upon into three groups. The 
first group were cases of rheumatic 
valvular disease of the heart, arterio- 
sclerosis, and renal sclerosis ; the second 
consisted of 7 cases of chronic paren- 
chymatous nephritis at different stages 
of development ; the third group con- 
tained cases of serous pleural effusion, 
of Hutinel’s disease, and of hepatic 
cirrhosis. Each case was first observed 
for three days under natural conditions 
and without treatment by diuretic or 
cardiokinetic drugs, then for five days 
it was treated with a daily dose of 
1 gram of theocin or 2 grams of caffein. 
Meanwhile the author noted changes in 
the pulse and respiration rates, the 
arterial tension, the quantity and 
density of the urine, the total area 
and the quantities of albuminuria, 
cylindruria, and transudates, and these 
results are separately recorded. He 
aimed at the determination of the 
degree and mode of action of the drugs, 
the indications and contraindications 
for their use, and the possibilities of 
intolerance in different classes of 
eases. He decides that theocin is 
simply a renal diuretic without direct 
influence on the heart. It has a 
prompt and certain diuretic action in 
the case of healthy kidneys, or kidneys 
which are acting satisfactorily ; but its 
effect in such cases is of brief duration 
—it is less active in hepatic cirrhosis 
and in cases of pleural and periteneal 
effusion of long standing. The increased 
elimination is rather of water than of 
the solid constituents of urine. Theocin 
never causes renal irritation; it has a 


beneficial effect on cylindruria and 
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albuminuria. Cases of intolerance of 
theocin are rare. Anorexia and nausea 
with a foul tongue were observed to 
follow its use in one case of diffuse 
arterio-sclerosis and in one case of 
double mitral disease. Both were re- 
lieved by purgation. Caffein is not only 
a direct diuretic by its action on the 
kidneys, but has also a concomitant 
action on the heart, a fact shown clinic- 
ally by increase of arterial tension, im- 
provement in the character of the pulse, 
and disappearance of hypostatic conges- 
tion of the lungs and of hepatic stasis. 
Its use is indicated in all the forms of 
disease mentioned above, but it should 
be avoided in cases of exaggerated 
arterial tension and in cases of danger- 
ous frequency of pulse and respiration. 
It never injures the kidneys. It caused 
in one case of arterio-sclerosis restlegs- 
ness, insomnia, palpitation of the heart, 
exaggerated pulse frequency, and de- 
lirium, In this case it had been adminis- 
tered hypodermically, } gram twice a day. 
Contrasting the actions of the four 
drugs—theocin, caffein, theobromin, 
and agurin—Clerici says that: (1) 
Caffein alone has a direct action on the 
heart as well as the kidneys, the other 
three having distinctly a renal action. 
(2) Caffein raises the pulse tension; 
agurin and diuretin lower it; and 
theocin lowers it most of all. (3) Agurin 
and diuretin have a moderating action 
on the pulse and respiration; theocin 
and ¢affein tend to increase the pulse 
rate more quickly in the case of theocin, 
for a longer time in that of caffein. 
(4) All four have much the same diuretic 
effect, influencing the transudates much 
more than the exudates. They none of 
them irritate the kidneys, but rather 
tend to diminish the pathological con- 
stituents of the urine. In using these 
drugs therapeutically he advises that: 
(1) In Bright's disease, with disorganized 
kidneys and weak heart, caffein is best ; 
(2) in chronic granular kidney, with 
high arterial tension, agurin and theocin 
are to be -preferred; (3) in mitral 
disease the four remedies are equally 
indicated ; (4) in cases of inflammatory 
exudation and in atrophic hepatic 
cirrhosis these four drugs are all use- 
less. ° 


(219) Urotropine in Scarlet Fever. 
K. PatscuKowsk1 (Therap. Monat., Dec., 
1904) recommends that urotropin be 
given in all cases. of scarlet fever, with a 
view to the prevention of nephritis. 
Widowitz first published an account of 
such a use of urotropine, and claimed to 
have treated 102 consecutive cases of 
scarlet fever without the occurrence of 
nephritis in any case. Patschkowski 
has used urotropine in 52 cases of scarlet 
fever at the Charlottenburg Hospital. 
Two methods of administration were 
employed. To 8 of the patients the drug 
was given on each of from ten to twenty- 
one consecutive days; the dose for chil- 
dren being 0.25 gram, and for adults 
05 gram, three times a day. To the 
remaining 44 patients urotropine was 
given on each of three or four consecu- 
tive days, and a break of five days was 
then made before the administration of 
the drug was resumed. The treatment 
was begun as soon as the patients 
were admitted—that is, as a rule, before 
the end of the third day of illness. Of 
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these patients, 2 only, or 3.8 per cent. of 
the whole number, developed nephritis, 
in spite of the fact that the fever was 
of a peculiarly severe type. In no 
instance was any harmful side-effect of 
urotropine observed. In addition to the 
cases already mentioned 10 others are 
eepecially mentioned. One was that of 
a patient admitted on the seventh day 
of illness with nephritis already present. 
After two days’ treatment with uro- 
tropine albuminuria permanently dis- 
appeared. The other was that of a child 
treated withurotropine, who died on the 
twelfth day of the fever. At the post- 
mortem examination, endocarditis, peri- 
carditis, pleurisy, a recent infarct of 
the spleen and peritonitis were all 
found, but the kidneys were normal. 
Some statistics are given to show the 
frequency of nephritis in scarlet fever 
treated on ordinary lines, and a consi- 
deration of them shows more clearly the 
value of the urotropine method. Heub- 
ner states that nephritis occurred in 
10 per cent. of 318 cases of scarlet fever 
seen by him in private practice, and in 
19.6 per cent. of 393 cases in hospital 
practice. At the Charlottenburg Hos- 
pital, in the two years before the 
administration of urotropine was intro- 
duced, 225 cases of scarlet fever were 
treated. After substracting those cases 
in which death occurred soon after 
admission, or in which nephritis was 
present on admission, 177 cases remain. 
Among these there were 37 cases of 
nephritis, or 20.9 per cent., as compared 
with 3.8 per cent. when urotropine was 
used. The author suggests that uro- 
tropine may prove to be useful in cases 
of sepsis; for example, in puerperal 
sepsis. 


(220) Citarin in Uric Acid Diathesis, 
Since it has been known that gout 
depends on the deposition of uric acid, 
many attempts have been made to find 
a solvent for this substance. It has 
been found that formaldehyde forms a 
compound with uric acid, which is 
soluble in 300 parts of water, while the 
acid itself is only soluble in 38,oco parts, 
and its sodium salt in 1,130 parts. Allow- 
ing formaldehyde to act on the citrate of 
sodium, the anhydro-methylene-citrate 
of sodium is formed, which has been 
introduced into therapeutics under the 
name of citarin. Floret (Deut.* med. 
Woch., January 26th, 1905) speaks of this 
preparation. It is said to be absolutely 
harmless, to be freely soluble, and to 
possess, with the addition of a little 
sugar, a taste like lemonade. Floret has 
an experience of its action in 6 cases, 
and gives the details of each. In each 
case other remedies were first tried with- 
out effect, and in 2 the diagnosis of gout 
was only made, when it was found that 
antirheumatic and other remedies proved 
useless, and that the citarin acted 
promptly. Even in the sixth case, of 
nephrolithiasis, and the fifth, of ex- 
tremely chronic gout, the preparation 
did its work well. He employed it in 
doses of 2 grams three or four times a 
day. In conclusion, he recommends its 
further use on the ground that it acts 
very completely and quickly, that it is 
harmless, and that both in acute gout 
and in the acute exacerbations of chronic 





gout, it may be regarded as the best 
drug which we possess. 





— et 
(221) Radlotherapeutie Ni 

G. G. Burpick (Amer, Medicine, Yer 
218t, 1905) believes that the destruct” 
effects noted in the various mali oe 
conditions are due solely to the chemi 
cal ray, and in order to get the bent 
results the degree of penetration should 
be controlled in order to allow the ray 
to come to rest in the tissue where r. 
sults are desired. He states that (1) in 
lupus and local tuberculosis the tube 
should be held within four inches of th 
skin, and the penetration regulated to 
within a half-inch, in order to take ad 
vantage of the ray of low velocity that 
resembles the cathode rays ; (2) in car. 
cinoma and epithelioma the tube should 
be at ten inches, and the penetration 
calculated to about the centre of the 
growth, producing irritation at least 
twice and then increasing the degree of 
irritation to a high velocity in order to 
get a cellular degeneration ; (3) sarcoma 
requires a very high degree of penetra- 
tion, depending upon the density of the 
growth; (4) when a lethal effect on 
tissue is desired a very low tube should 
be used ; (5) the lethal effects are due to. 
the chemic radiations; (6) the’ tonic 
effects are due to the fluorescence of the, 
ray, fluorescence being understood ag a 
form of motion ; (7) all unbroken carci. 
nomas should bethoroughly rayed before 
operation. 





PATHOLOGY. 

(222) Differentiation of Dysentery Baeilli, 
Hiss (Journ. of Med. Research, vol. ‘xiii, 
No. 1, December, 1904) divides bacilli of 
the dysentery type into four main 
groups, each of which has fermentative 
and agglutinative characters distin- 
guishing it from the rest and from the 
bacillus of typhoid fever. The first 
group, represented by B. dysenteriae of 
Shiga and Kruse, ferments mono- 
saccharids readily, and at times, after 
many days, maltose. This group is 
distinguished from all of the following 
groups by not fermenting mannite. 
The second group, represented by 
bacillus Y, ferments monosaccharids 
and mannite generally within twenty- 
four hours. Maltose, and under specia} 
circumstances saccharose, may be fer- 
mented, but not with ease. ‘The third 
group, represented by Strong’s Philip- 
pine culture, ferments monosaccharids 
and mannite with ease; saccharose is 
fermented comparatively readily, and at 
times maltose, but slowly. The organ- 
isms composing the fourth group, repre- 
sented by Flexner’s Menila cultures and 
Duval’s ‘‘ Baltimore” culture, ferment 
monosaccharids, mannite, maltose, 
saccharose, and dextrin with ease, 
although the saccharose fermentation is 
usually less complete and slower than 
the others. Typhoid bacilli ferment 
monosaccharids, mannite, maltose, and 
dextrin, and are distinguished from the 
last group by not fermenting saccharose, 
and also by their motility. The agglu- 
tination tests are found to support, and: 
possibly to extend, the classification 
indicated by differences in fermentative 
activities, and not only are the Shiga- 
Kruse bacilli differentiated from the 
mannite-fermenting organisms, but 
these latter are shown to be composedof 
several well-marked and easily-distin- 
guishable varieties, if not distinct 
species. 
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umococeus Arthritis in Infancy. 
re N-LARRIER records what hebelieves 
cr the first published case of pneumo- 
¥ us arthritis in an infant (Archiv. Gén. 
eMéd., February 28th, 1905, p. 529). On 

enineteenth day after birth the child 
showed evidence of affection of the right 
shoulder-joint ; on the following day 
this Was plainly swollen, and two days 
later the child, who was greatly wasted, 
died. In 28 out of 32 cases investigated 
pytheauthor, the arthritis was obviously 
ondary to pulmonary or broncho- 
nimonary disease, but in the above 
os it was not. The origin of the 
disease must, therefore, have been due 
aither to direct transmission from the 
mother or to infection from some local 
lesion. The mother was perfectly 
healthy and the interval of twenty-one 
days between the birth of the child and 
the occurrence of the arthritis also 
gemed to negative this hypothesis. 
The only local lesion from which 
the child sufferel was a _ sup- 
porating wound in connexion with 
q harelip. At the autopsy the pus from 
this wound was found tocontain pneumo- 
cocci, and the fluid in the right shoulder- 
joint contained them in large numbers, 
but there was no pneumococcal infection 
of any other structure in the body. In 
view of the frequent presence of the 
pheumococcus in the healthy mouth, it 
was presumed that the organism had 

ined access through the wound in the 
lip to the general circulation, and had 
established itself in the right shoulder- 
joint, owing to its resistance having 
been lowered by an injury to it during a 
dificult labour in which the presenta- 
tio was occipito-posterior. The general 
infection was probably favoured by the 
weakly state of the child, its ill-nourish- 
ment being apparently associated with 
the pain it experienced in the lip on 
being suckled. The author refers to 
(ave’s observations, according to which 
there was a determined local cause in 10 
out of 32 cases of pneumococcus 
arthritis. 


(224) The Diagnosis of Pancreatic 
Diseases. 

Joun C. HEMMETER (Amer. Med., 
March 11th) fully considers the advances 
in the physiology of the pancreas and 
their application to the diagnosis of 
pancreatic disease. He believes that 
the effort to determine the degree to 
which — is interfered with is 
rendered futile by the presence of 
erepsin, secreted in the intestinal juice, 
and which can break down proteids very 
rapidly after they are once attacked by 
gastric juice. Defective fat digestion as 
4 gauge for pancreatic insufficiency is 
equally disappointing. Nevertheless, 
he believes that great aid can be ob- 
tained from the method of Adolph 
Schmidt. This is based upon the phy- 
py fact that only gastric juice 
can : age connective tissue (collagen) 
and only pancreatic juice can digest the 





nuclear substance of meat fibre. Hence 
the presence of remnants of undigested 
connective tissue in the faeces indicates 
insufficiency or absence of gastric secre- 
tion and the presence of nuclei in the 
cells of meat fibres points to insufficient 
pancreatic secretion. Hemmeter tested 
the stools of two patients, one suffering 
from pancreatic cyst, comprising the 
duct of Wirsung and the other from a 
stenosis of the duct caused by an old 
pericholecystitis. In both cases the 
stools contained muscle fibres, showing 
well-preserved nuclei. 


(225) Pneumonie Paralysis. 
FEvELI (Rif. Med., February 25th, 1905) 
reports a case of right hemiplegia 
occurring in the course of pneumonia in 
the case of a man aged 65, and due (as 
proved by necropsy) to haemorrhage 
in the left internal capsule. He then 
discusses the subject of pneumonic 
paralysis generally. A short review of 
various cases teaches that there are 
several varieties of paralysis occurring 
in pneumonia. Those occurring at the 
beginning or in the course of the 
disease have a different symptom-com- 
plex and a different prognosis from 
those which happen during ec nvales- 
cence. The latter are diffused in type, 
with a tendency to become fixed in the 
lower extremities, and almost always 
recover. The former are more often 
monoplegic or hemiplegic in type, and 
may end in death. Probably the para- 
lyses of convalescence are of the nature 
of a neuritis or polyneuritis, which may 
or may not be of the ascending type, 
and occasionally leading to polio- 
myelitis. The muscular atrophy which 
sometimes accompanies these forms of 
paralysis tells in the same direction. 
As to the more serious group of 
paralyses—those occurring in the begin- 
ning or during the course of pneumonia 
—many of them are due to cerebral 
haemorrhage, others to thrombesis, 
embolism, and softening. Of those 
which recover some may be explained 
by localized anaemia of reflex origin (for 
example, in children), or due to vascu- 
lar changes (in old people). Even 
the toxaemic paralyses probably act 
chiefly in virtue of some previous vas- 
cular weakness forming a locus minoris 
resistentiae. Hysteria is not a very pro- 
bable cause, and may be largely dis- 
counted in these cases; and it seems 
fairly certain that whatever be the real 
pathogenesis of pneumonic paralysis, as 
it occurs in children, it must in their 
case be something different from that of 
old people. 


226) Pathological Sleep in Cases of Cere- 
bral Tumour. 
Fr. FRANcESCHI (Riv. di Pat. nerv. e 
ment., October, 1904) describes a case of 
cerebral tumour attended from the first 
by a striking tendency to somnolence, 
and raises numerous questions with 
regard to the nature both of physio- 
logical and of pathological sleep. He 
notes that while all authors mention 
pathological sleep as a symptom of 
cerebral tumour, it is usual to note its 
existence without any investigation of 
its cause, or any explanation of the 
different stages of the disease at which 
the symptoxm shows itself. Some 
authors do not distinguish clearly be- 
tween somnolence, sleep, and coma, and 





it is therefore impossible to draw exact 
conclusions from cases reported by them. 
Phe principal questions raised are those 
of the mechanism of sleep and the effect 
of the localization and nature of cerebral 
neoplasms in producing sleep. Righetti 
has shown that pathological sleep is a 
more common symptom of tumours in 
the third ventricle and the hypophysis 
than of those situated elsewhere. In 
this case the patient suffered from 
somnolence. and later from mental 
torpor, for five months before an affec- 
tion of vision and the increasing severity 
of the other symptoms led to her ad- 
mission to hospital. At that time she 
presented the appearance of a con- 
tinuous and tranquil sleep. She 
was capable of being roused, but 
quickly slept again. Later she suf- 
fered from headache and vomiting 
and she died of bronchopneumonia a 
month after admission. She was con- 
scious when awake up to the end of life, 
and frequently executed voluntary move- 
ments. Her sleep was much disturbed 
by the bronchopneumonia. It was, 
therefore, clearly sleep and not coma. 
At the autopsy a sarcoma was found 
originating probably in the dura mater, 
and afterwards involving the base of the. 
third ventricle and the neighbouring 
parts. The tumour was of such a size 
and in such a position as to be closely 
surrounded by the circle of Willis. The 
internal carotids were half their normal 
size, and the posterior communicating 
arteries were a quarter or a fifth of their 
normal size. The basilar arteries were 
compressed by the tumour. The most 
commonly received explanation of sleep 
caused by a cerebral tumour is that it is 
due to increased intracranial pressure, 
but in this case there was no appearance 
at the autopsy of anything beyond 
slight increase of tension, and no likeli- 
hood that there was any appreciab'e 
increase of tension when somnolence 
was first observed. One of the best 
established facts with regard to sleep 
is that it is attended, either as cause or 
effect, by anaemia of the cerebral cortex. 
That theory of sleep which regards it as 
caused by anaemia of the cortex fits 
best with the conditions observed in 
this case, and the frequency with which 
pathological sleep is associated with 
tumours of the optic thalami, the hypo- 
physis and the floor of the third 
ventricle may be reasonably attributed 
to pressure on the circle of Willis, inter- 
fering with the circulation through the 
brain. Other theories—chemical, histo- 
logical, and evolutionary—of sleep 
causation the author accepts as comple- 
mentary to, and not incompatible with, 
this. A much larger number of careful 
and accurately recorded observations is 
needed before each hypothesis can be 
credited with its true worth. Franceschi 
briefly reviews the opinions of those who 
maintain the existence of a special 
centre for sleep located in the central 
grey substance of the brain, and points 
out that the observations made in this 
case might well be cited in support of 
such a theory. 





SURGERY. 


(227) Extirpation of the Pancreas, 
SILvestTerR (Rif. Med., February 13ih, 
1905) has carried out a series of experi- 
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ments on young dogs with reference to 
the above question. The _ results 
obtained by various experimentors seem 
to differ considerably, and the deduc- 
tions:and theories differ correspondingly. 
Moreover, very similar results seem to 
follow extirpation of the coeliac plexus. 
In the author’s cases the following 
symptoms were observed constantly in 
the depancreatized animals: (1) A 
transitory glycosuria coming on immedi- 
ately after operation and lasting twenty- 
four to thirty-six hours, followed later by 
a slight glycosuria in exclusive relation 
to food, and ceasing in forty-five to sixty 
days. (2) Nutritive disturbances 
(wasting), polyuria, and alterations in 
tissue change. (3) Polyphagia and poly- 
dipsia. These disturbances are not 
fatally progressive, but are arrested 
after a certain time, and the animals 
appear quite well. Injections of pan- 
creatic extract improve the general 
nutrition in the depancreatized animals 
without having the slightest influence 
on the glycosuria. which looks as if the 
pancreas exercised an influence on the 
regulation of tissue change through its 
trophic action on the nervous system. 
The fact that removal of the coeliac 
plexus produces similar symptoms 
points in the same direction. Probably 
in depancreatized animals the other 
glands with internal secretion take on a 
compensatory action, and in the fatal 
cases death occurs perhaps through 
failure of this compensatory action. In 
support of this hypothesis the author 
relates an experiment where failure of 
‘compensation occurred owing to toxic 
infection of other glands. The author 
further points out that glycosuria is by 
no means the most important symptom 
of pancreatic diabetes—may indeed be 
absent—so that diabetes and glycosuria 
eannot be used as synonymous terms. 
The essential symptom is a derange- 
ment of tissue change, so that there is a 
general breaking-down or wasting of the 
body—an autolysis. 


-(228) Treatment of Traumatic Aneurysm by 
Ipjection of Gelatine. 
Le Dentu (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 10, 1905) publishes a 
-case of large traumatic aneurysm occupy- 
ing the lower half of the left popliteal 
space, and extending downwards to a 
line. about 6 in. below the knee-joint. 
The dilatation, it was thought, involved 
the trunk of the posterior tibial artery 
above the origin of the peroneal branch, 
and also the lower part of the popliteal 
artery above the origin of the anterior 
tibial. An attempt, therefore, to extir- 
pate the sac would have completely 
abolished the circulation in the leg, and 
very probably resulted in gangrene. 
After a prolonged and careful treatment 
by rest and flexion of the leg, which 
proved unsuccessul, the author tried 
repeated subcutaneous injections of steri- 
lized gelatine serum. Seven injections 
were made, the intervals varying from 
seven to twenty days. About five days 
after each injection the aneurysmal 
tumour became smaller andfirmer. The 
last injection was followed after an inter- 
val of about ten days by complete cure. 
The author, whilst of opinion that extir- 
pation of the. sac should be considered 
the method of election in the treatment 
of aneurysm in a limb, acknowledges 
that in the presence of conditions likely 
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to render such treatment dangerous, and 
in cases in which a cutting operation is 
decidedly contraindicated, the injection 
of gelatine as practised by Lancereaux 
and Paulesio may be regarded as a 
proper and promising resource, 


(229) Laecration of the Vena Cava in 
Nephrectomy. 
HARTMANN (Trav. de Chir. Anatomo- 
Clin., 2me série, 1904) publishes a case 
of recovery after accidental wounding of 
the inferior vena cava in the course of 
an abdominal nephrectomy on the right 
side. The haemorrhage was arrested by 
the application of two catgut ligatures, 
one above, the other below, the lateral 
rent in the vessel, which was situated 
about 2 em. below the renal pedicle. 
With the object of making out whether 
a like treatment would be indicated in 
injury of the vein at or above the level 
of the origin of the renal vessels, some 
experiments have been performed by 
Gosset and Lecéne on dogs. The results 
of these experiments show that (1) liga- 
ture of the trunk of the vena cava below 
the renal veins need not cause any 
pathological disturbance ; (2) ligature 
above the pedicle is followed by severe 
lesions of the kidneys and death; and 
(3) ligature above and below the pedicle, 
with or without removal of one kidney, 
rapidly creates intense and fatal patho- 
logical changes in the opposite kidney. 
These results confirm the views pre- 
viously held by the author, that in deal- 
ing with a laceration of the inferior 
vena cava in the human subject, double 
ligature of this vessel above and below 
the wound should be practised when the 
seat of the injury is below the renal 
pedicle. On the other hand, when the 
wound is situated at the level of the 
renal pedicle or above this, it should be 
closed by lateral sutures, and not by 
complete occlusion of the venous trunk. 


(230) Adrenalin. 
HiLpRBRANDT describes the application 
of adrenalin in surgical practice (Berl. 
klin. Woch., January 2nd, 1905). He 
says that although it is only four years 
since the active principle of the supra- 
renal capsules has been introduced into 
therapeutic use. it has already gained a 
firm footing. The ophthalmic surgeon, 
the laryngologist and dentist have been 
the first to make free use of its action, 
but in minor surgery one has not been 
far behind. He has employed the pre- 
paration called suprarenin, which he 
considers equal in activity to adrenalin. 
The maximal dose of this substance is 
given at 3} mgr.—that is, 15 drops of 
the solution—but he considers that only 
very rarely is one justified in injecting 
such a large quantity subcutaneously ; 
15 to 20 drops are capable of producing 
toxic symptoms, such as palpitation, 
feeling of anxiety, and increased rate of 
respiration. In high concentration the 
preparations have the disadvantage of 
producing necrosis; they also may be 
dangerous in completely occluding 
larger vessels, which will bleed as 
soon as the reaction has passed off. If 
one uses doses which only act on the 
capillaries one avoids these dangers. 
For this purpose ocoot gram suffices. 
By injecting suprarenin together with 
cocaine, one increases the anaesthetic 
action, lengthens its duration, and 
diminishes the toxicity of the cocaine. 





The same naturally applie : 
When applied to the mucous al coon 
applies a 5 per cent. solution of mone 
or eucaine to which a few gp” 
sterilized adrenalin have been oe 
the surface, and in five minntes ¢ 
field is entirely anaesthetic, The blade” 
may be rendered anaesthetic b alg 
the organ with 01 to o2 bs i - 
cocaine in saline solution, together ih 
1 ¢.cm. of suprarenin. The finiq a 
of course be removed after hee 
aesthesia is attained, which generally 
takes about a quarter of an hour Fo 
the skin one can use Schleich’s methoy 
adding to the cocaine solution from 3 tg 
10 drops of adrenalin, or Hackenbruch’ 
circular method, using rather m 2 
adrenalin. Resection of ribs can boven 
easily carried out without any pain 2 
these procedures, Anaesthetizing nery 
and their neighbourhood is Carried pn 
by injecting a cocaine-adrenalin mix. 
ture and waiting at least ten minutes 
for the fullaction. Adrenalin must not 
be used as a haemostatie when the 
source of haemorrhage is a large vessel 
but it is of great value in bleeding from 
mucous membranes, such as the naga] 
the tonsular, the gums, the bladder, ang 
the like. Hamm speaks on the game 
subject in the Deut. med. Woek, of 
December 22nd, 1904. He says that he 
has experienced severe secon 
haemorrhages after adrenalin, and 
others have obtained this result after 
hemisine. Itis only since he has beep 
using suprarenin that he has obtained 
equally good results. In comparing the 
adrenalin with suprarenin he finds that 
10 grams of the former, having 4 


e 
of 


| Strength of 1 in 10,0co, costs 38, 74 


while the same quantity of the latte 
which has a strength of 1 in 1,000, is 
only 18.6d. He deals with the action 
of the preparation in surgery of the nose 
and ear, and also deals with some other 
points in its uses. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(231) Pyelitis in Pregnancy, 

Opitz (Monats. f. Geb. u. Gynik., October, 
1904), after comparing 64 cases of this 
condition, finds that as a rule pyelitis 
comes on suddenly with severe sym: 
ptoms, which nevertheless tend to sub- 
side, though they may last for some 
time. The main indications of this com- 
plication are pain running from the liver 
on the side of the affected kidney along 
the course of the ureter to the bladder 
and also down the thigh. Rigors occur, 
with very irregular temperature curves, 
not rarely rising over 104°T. Pusis 
found in the urine, which is, a8 a rule, 
secreted in abundance and is acid. 
Albuminuria, always present, varies in 
degree and is seldom very marked. Pye- 
litis most commonly sets in from the 
fifth to the seventh month, not often 
later, whilst it is extremely rare in the 
first three months of pregnancy. 
right kidney is the seat of disease 
80 per cent. of the cases, in about one 
sixth the disease is on the left side, 
whilst bilateral pyelitis of pregnancy 
very rare. The majority of cases recovet 
after delivery, sometimes with fever i 
the puerperium ; frequently the disease 
disappears during gestation. ‘The 
mother’s life is only in danger in excel 
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Apart 15, 1905:] 
———— wn 
F but premature labour asso- 
tonal onth rise of temperature is always 
cvbable. Pressure on one or both 
Peters is the most usual cause of pye- 
litis The bacterium coli is, as a rule, 
be found in the urine. Diagnosis is 

Idom difficult ; when the case isnotclear 
the cystoscope or ureteral catheter will be 
of service. Rest, milk diet, and urotropin 
are of the highest benefit, when they 
fail induction of labour is advisable. 
Nephrotomy and drainage may be prac- 
tised if it is very important to save the 
fetus, and if the site of the disease can 
pe clearly defined. Nephrectomy is 
only to be undertaken in exceptional 
eases. In a discussion on the subject, 
Diderlein believed that the pyelitis was 
usually ascending, and arose from infec- 
tion of the bladder. Frequent and com- 
plete emptying of that organ is the best 
prophylaxis. Schaeffer had observed 
one case in a multipara with extreme 
cystocele, and two associated with severe 
influenza, where labour pains set in, 
which subsided after rest; Rosinsky 
believed that operative interference was 
frequently needed; von Wild, however, 
insisted that drainage by nephrotomy 
should never be preferred to the induc- 
tion of artificial labour. 


(232) Uterine Fibroid Tumours, 

J. CLARENCE WEBSTER (Amer. Med., 
March 11th) gives the results of a study 
ofa series of 210 cases treated surgically. 
fle says widely-held views as to the 
comparative harmlessness of uterine 
fibroids should be greatly modified. 
Taking into consideration the pressure 
effects, the tumour degenerations, the 
pelvic and abdominal complications, 
the changes in the heart, large vessels, 
kidneys and liver, the chronic anaemia 
of haemorrhagic cases, and other occa- 
sional associations—for example, sup- 
puration, gangrene, peritonitis, phleb- 
itis, embolism, the influence of preg- 
nancy and labour, the new growth must 
be considered as seriously increasing 
morbidity and mortality in women in 
whom they occur. Owing to improve- 
ments in technique and to careful pre- 
paration of patients, splendid results 
have been obtained from operative pro- 
cedures, and the mortality has been 
greatly reduced. All large or growing 
tumours, or small ones which cause 
troublesome or serious symptoms, 
should be treated surgically. When- 
ever large tumours are to be removed, 
the most careful preliminary treatment 
is always indicated. In discussing the 
question of the choice of surgical pro- 
cedure, the author limits himself to a 
few general considerations. 


(233) Pelvic Kidney in Women, 
OrtH (Zentralbl. f. Gyn., No. 1, 1905), in 
an article on anomalies in form and 
position of the left kidney, publishes a 
mew case where a woman, aged 30, 
suffered from pains in the pelvis and 
left side of the abdomen, very familiar 
in type, and traced to her last confine- 
ment. There was a trifling degree of 
prolapse of both vaginal walls, the 
aterus was retrofiexed, the right appen- 
dages seemed normal on palpation, 
whilst in the place of the left ovary and 
tube was a mass as big as an orange 
fixed to the pelvic walls; it felt rela. 
tively soft in the middle, and was dia. 
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gnosed as a left tubo-ovarian cyst or 
hydrosalpinx with follicular cystic ovary. 
On opening the abdominal cavity the 
left appendages were found normal and 
pushed upwards and forwards by the 
tumour, which had simulated them. 
The uterus was retroflexed and pushed 
to the right; the appendages on that 
side were normal. The posterior layer 
of the left broad ligament was opened 
and the tumour enucleated. It was 
lacerated at several points, being friable 
in consistence. It proved to be the left 
kidney; the ileum was anterior, as is 
the rule in displaced kidney ; but, con- 
trary to the rule, there was but one renal 
artery and vein; they descended from 
above, running down alongside the 
aorta. The ureter was pervious and 
short, the renal pelvis somewhat abnor- 
mal, but the entire kidney was free from 
disease. The patient recovered; urine 
was freely secreted during convales- 
cence. Displaced kidney is commoner 
in women than in men in the proportion 
of 17 to 5 (Kiister). 


(234) Amenorrhoea with Eye Symptoms. 
J. E, GEMMELL (Journ. of Obst. and Gyn. 
of the Brit. Emp., vol. v, No. 5) reports 
a case of amenorrhoea associated with 
haemorrhage into both eyes. The pa- 
tient was 16 years of age. Menstruation 
began at the age of 13, and occurred 
regularly every twenty-eight days until 
three and a half months before she was 
examined. At the time of the last 
menstrual period the patient left home 
to go to a boarding school, and the 
period lasted for eight days—that is, 
double the time customary for her. 
About the time when the next period 
was due she found that she was blind in 
the right eye, but could see quite well 
with the left eye. After two months 
she was seen by Bickerton, who 
found that the right vision was nil, 
except at the upper and inner quadrant. 
In the left eye was seen a faint floating 
vitreous cloud. When seen by Gemmell 
a few days later the patient was in good 
general health, not suffering from 
anaemia or constipation. The blood 
and urine were normal; there was no 
vaginal discharge, no complaint of 
pelvic disorder, no symptom of men- 
strual molimina. The only’ causes 
which could be assigned for the amenor- 
rhoea except climatic change were in- 
creased mental activity and insufficient 
outdoor exercise. The treatment was 
mainly directed to re-establishing the 
menstrual flow. A mixture of iron and 
aloes was given three times daily and 
5 gr. of thyroid in tabloid form at bed- 
time. The patient was kept at rest in 
bed in a warm room, and, as local treat- 
ment, leeches were occasionally applied 
to the temples. After a fortnight the 
left eye was found to be normal, but 
there was little improvement in the 
right eye. The author is of opinion 
that this case is one of vicarious men- 
struation. 


(235) Prolapse of Ureter into Vulva, 
Simon (Zentralbl. f. Gyniik., No. 3, 1905) 
observed this condition in a married 
parous woman subject for several years 
to vaginal prolapse and to dysuria. She 
was obliged to press up the vagina with 
her finger during micturition. One day 





this manceuvre was followed by sudden 








pain, fever, and the appearance of a 
pedunculated mass protruding from 
the meatus. It was as large asa ripe 
fig. On bimanual palpation a swelling 
as thick as a fetal arm was traced along 
the left side of the sacro-iliac region 
down to the bladder. Hence prolapse 
of an abnormally-dilated ureter was 
diagnosed. Reduction of the prolapsed 
mass was impossible. Simon made a 
vertical incision through the anterior 
vaginal wall, laying open the urethra, 
the neck and about an inch of the 
bladder. Clear urine issued from the 
orifice of the right ureter; the left, as 
expected, formed the tumour, the base 
of which was nipped by the sphincter 
vesicae so that gangrene was commenc- 
ing. An elastic catheter about 9 in. 
long was passed with perfect ease into 
the dilated left ureter. The prolapsed 
portion of ureter was excised, and the 
ureter above the line of excision united 
to the vesical mucosa with catgut, then 
a 6-in; retention catheter was placed in 
the ureter. The bladder and the vagina 
behind it were closed as low down as the 
sphincter. The urine which escaped 
from the left ureter was full of foul pus. 
The united parts healed and the urine 
could be fairly well retained. Repair of 
the urethra was postponed as the urine 
was still fetid. 





THERAPEUTICS. 


(236) Copious Water-drinking in the 
Treatment of Typhoid Fever, 
CusHING AND CLARKE (Amer. Journ. Med. 
Sci., February, 1905) had a large number 
of enteric fever patients during 1903 and 
1904 in the wards of the Lakeside Hos- 
pital, Cleveland. During part of this 
period they have given their patients 
copious draughts of water, partly by 
systematic administration of prescribed 
quantities at definite intervals and 
partly by having iced water by the 
bedside for the patient to take accord- 
ing to his need. In this way as much 
as 14 pints was consumed daily in some 
cases without interfering at all with the 
ingestion of milk and other foods. Asa 
result there was polyuria, the amount 
of fluid excreted in the twenty-four 
hours ranging from 5 to 13 pints, and 
closely corresponding with the amount 
ingested. The effects of this plan of 
treatment, based on an analysis of 100 
cases, are given in statistical form as 
far as possible. Five cases were fatal, 
as against a mortality of 10 per cent. in 
300 cases treated otherwise. The febrile 
period was not shortened, but relapses 
were less frequent—8 per cent. as 
against 11 per cent. of other cases. 
The height of the febrile curve was 
diminished, hence baths were less 
often needed; this, with the improved 
state of the mouth, lessened the burden 
of the nursing appreciably. Haemor- 
rhage occurred with average frequency, 
but perforation and phlebitis were each 
met with inone caseonly. The increased 
frequency of urination was not a serious 
trouble, and the state of the bowels was 
not definitely affected in either direc- 
tion, except that meteorism was more 
troublesome than in cases treated other- 
wise. Toxicsymptoms were less marked, 
and the authors regard this form of 
hydrotherapy as a valuable adjunct to 

the bath treatment of typhoid fever. 


836 0 











60 ames Jornus] 





EPITOME OF OURRENT MEDIOAL LITERATURE. 


[Arrm, 5, 





1995, 





(237) Digalen. 

TuE difficulty in the dosage of digitalis 
depends on the fact that there is a great 
variability in the different leaves, and 
also that the preparations of these leaves 
do not keep well. It has, therefore, 
been felt for a considerable time that a 
constant stable preparation which can 
exert the full action of the active prin- 
op of digitalis is needed. E. Biber- 
gell says that the dialysatum digitalis 
grandiflorae of Golaz has not been able 
to take the place of the infusion of digi- 
talis in spite of the claims made for it 
(Berl. klin. Woch., December 19th, 1904), 
Cloétta has recentiy succeeded in pre- 
paring from the leaves of the digitalis a 
white amorphous substance, which is 
freely soluble in water, which does not 
irritate, and is very diffusible. This 
substance, in aqueous solution with 25 
per cent. glycerine added, has been 
introduced into the market under the 
name of ‘‘digalen.” Its full name is 
‘‘digitoxin solubile Cloétta.” He has 
tried the effect of this preparation ona 
number of patients, and reports on the 
results which he obtained. The appli- 
cation was carried out mostly in the form 
of subcutaneous or intravenous injec- 
tions by Naunyn, who has also tried it; 
but Bibergell gave it mostly by mouth, 
either in milk, seltzer water, or a sweet 
wine. Asarule, 1¢.cm. was given after 
each meal. Unlike digitalis, it did not 
produce any anorexia in dyspeptics, nor 
were there any other bad side-effects. 
In one case of a patient suffering from 
parenchymatous nephritis with uraemic 
symptoms, the infusion of digitalis was 
vomited each time, but the digalen 
given in wine was retained. In cases 
where the stomach should be spared as 
much as possible, digalen can be given 
per rectum, and will not irritate. The 
preparation is stable, and acts more 
rapidly than digitalis; and, as far as 
Bibergell’s observations go, there is no 
cumulative action. In the cases, of 
which he appends abstracts of the clini- 
eal histories, it appears that the action 
is that of a good infusion of digitalis 
made from an active leaf. 


(238) Injection Treatment of Syphilis. 
Many patients are frequently not able 
to carry out a sufficiently severe course 
of treatment for syphilis, from private 
reasons, other than that of injection, 
and not infrequently this treatment, 
carried out with a 10 per cent. emulsion 
of the salicylate of mereury in paraffin, 
has the great disadvantage of producing 
very severe toxic symptoms, evidenced 
by gastro-enteric disturbances. Some- 
times these symptoms are _ very 
alarming. Schnabel describes an 
alternative method of dealing with such 
patients (Deut. med. Woch., December 
15th, 1904). He found that if one sub- 
stitutes for the paraffin an absolutely 
neutral and stable vaseline these un- 
pleasant symptoms can beavoided. He 
finds that liquid vasenolum, which is 
prepared from vasenol, is capable of 
suspending the salicylate of mercury so 
perfectly that the salt remains in a 
very finely divided state, is permanently 
suspended, and the emulsion is homo- 
geneous. The emulsion can be sterilized 
by boiling, without losing in quality. 
Using a 10 per cent. emulsion, he. has 
not met with any of the mercury intoxi- 
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cation symptoms which so often caused 
his patients discomfort and anxiety 
when the old emulsion was used. The 
action on the syphilitic process is the 
same for the twoemulsions. There are, 
however, two disadvantages for the new 
emulsion. The first is that after injec- 
tion, a painful infiltration appears more 
regularly and this lasts longer than 
when the old emulsion is used. The 
second objection is merely a technical 
one. He has found it extremely diffi- 
cult to get rid of air bubbles out of the 
syringe with the new emulsion. The 
only remedy against this is to exercise 
very great care in sucking the emulsion 
up into the syringe. On account of 
these two disadvantages, he has not en- 
tirely given up using the old suspension, 
but mostly used the new, when the pa- 
—— intoxication symptoms after 
e old. 


(239) Lumbar Puncture in Enuresie. 
Cantas (Rev. Prat. des Mal. des Org. Gén.- 
Urin , January 1st, 1905) has tried injec- 
tions of cocaine by lumbar puncture in 
cases of nocturnal incontinence of urine 
in children. From 2 to 4 cg. of cocaine 
in 10 to 20 c.cm. of distilled water are 
injected by a graduated syringe with a 
steel needle 6 cm. long. The results are 
said to be good. As it was alleged that 
the effect of the injections was due to 
the mechanical! stretching of nerves, the 
author tried injections of sterilized air 
(250¢.cm.), The results, however, were 
disappointing, and hence it is inferred 
that the mechanical action is not the 
only factor in paradural injections. In- 
jections of sterilized air subcutaneously 
in cases of neuralgia and sciatica have 
been performed successfully by Cordier. 


(240) Stovaine as a Spinal Anaesthetic. 
E. SonnenspurG (Deut. med. Woch., 
March, 1905) writes on this subject: 
Stovaine, a new local anaesthetic in- 
vented by Fourneau of Paris, with the 
formula dimethylaminobenzoyldime- 
thylethylcarbinol, in 10 per cent. sterile 
solution, is injected into the spinal 
canal between the third and fourth 
lumbar vertebrae; the details of the in- 
a resemble those of a uincke 
umbar puncture. Only from 4 to 8 cg. 
of the substance are injected ; that the 
whole of this small amount should 
reach the spinal canal is ensured by 
first drawing off a quantity of the 
cerebro spinal fluid into the syringe, 
mixing it there with the stovaine, and 
by then injecting the whole into the 
canal again. In from 2 to 10 minutes, 
most often in from 4 to 5, complete 
anaesthesia of the lower part of the body 
follows, and it usually rises to the level 
of the costal arch ; anaesthesia from the 
feet up to the forehead was once noted. 
It lasts on theaverage for 1 to 13 hours ; 
the author supposes that it is due to 
the action of the drug upon the nerve 
roots in the spinal canal. He has used 
stovaine in 56 cases, successfully in 45, 
for surgical operations of every kind— 
from the amputation of toes to appendix 
operations and gastro-enterostomies. 
The 11 failures to produce satisfactory 
anaesthesia he attributes to the insuf- 
ficiently elaborated technique of the in- 
jections. As a local anaesthetic, sto- 
vaine is slightly less active than 





cocaine, but it is much ] j 
and does not give rise to symone 
recognizes in stovaine a serious ts 

ether and chloroform for the val to 
of surgical anaesthesia, PUTpOses 
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(241) The Phosphorus Content of the 
. cen Fiuid, 

ONATH oppe-Seyler’s Zeit, f. 
Chem., Bd. 42, p. 141) has eatinates tt 
Neumann’s method the percentage i 
phosphoric acid in the cerebro-spinal 
fluid of 30 patients, most of whom we 
suffering from diseases of the nervons 
system. The material examined wag 
obtained by lumbar puncture, Th 
highest percentage of P,O, obtained ie 
0.0508, and the lowest c.1026; the former 
was from a case of progressive paralysis 
and the latter from a case of pulmonary 
tuberculosis with melancholia, On i 
whole, the phosphorus content wag 
found to be increased in diseases asso- 
ciated with active destruction of nerve 
tissue. Thus, in progressive Paralysis 
(3 cases) the average percentage was 
0.219; in tabes dorsalis (6 cases) it wag 
0.0203 ; and in 2 cases of cerebral tumour 
it averaged 00177. In epilepsy, on the 
other hand, the average percentage in 
7 cases was 0.0086, an amount not appre. 
ciably different from what was found ip 
other disorders not associated with rapid 
breaking-down of nerve tissue. 


(242) The Transfusion of Heterogeneous 
Blood. 

SaLviou! (Arch, Ital. de Biol., vol. xiii, 
1904, p. 250) records a number of trang. 
fusion experiments which he has per. 
formed upon dogs with the blood of 
rabbits and other animals. He finds that 
the transfusion of heterogeneous blood 
producesin the blood of the dog modifica. 
tions which cause a loss of coagulability, 
and that this anticoagulant action 
obtains both with defibrinated blood 
and with normal circulating blood, with 
serum, with plasma, and with red cor- 
puscles. Heterogeneous blood is, more- 
over, toxic for the dog, and for the exer- 
cise of this property, too, there is no 
difference between normal living blood 
and blood where coagulation has been 
produced ; and, again, the plasma, the 
serum, and the red corpuscules are 
toxic; between these bodies there are 
observable merely certain differences of 
degree, but the u!timate effects—namely, 
diminution of blood pressure, cardiac 
and respiratory paralysis—are constant 
forall. These two phenomena—the loss 
of coagulability and the exhibition of 
toxic effects—go hand in hand. The 
demonstration that living blood and 
normal plasma possess the same anti- 
coagulant and toxic properties as serum 
is of considerable importance, especially 
when taken in conjunction with further 
observations made by the author to the 
effect that certain alexines (haemoly- 
sines and spermotoxines) are present 
not only in the serum but also in the 
plasma. It tends to invalidate the 
theory of Metchnikoff, according te 
which a great many of the properties of 
serum belong exclusively to that sub- 
stance and are imparted to it by the 
— during the process of coagt- 
ation. 








Se 


Phys, 


e of 
Dinal 
Were 
‘vous 
wag 


| wag 
rmer 
ysis, 


n the 

was 
asso- 
lerve 
lysis 


L Was 
mour 
n the 
ze in 
ppre- 
id in 
tapid 








APRIL 22, 1905 | 


EPITOME OF CURRENT MEDICAL LITERATURE. nee. & 








a 
AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 





a 
MEDICINE. 


(243) Beer Drinkers’ Fir Di " q 
CRFERSTEIN (Zeit. fiir Diat. un 

one. cen, Bd. viii, Heft 4) dis- 
cusses the effect upon the heart of 
drinking large quantities of fluids, and 
: ially deals with the question of 
ee far the so-called ‘‘beer drinkers’ 
heart” is caused by the alcohol in the 
peer and how far it is a mere mechanical 
effect of the quantity of fluid taken in. 
His view that the toxic effect of the 
alcohol is the main cause, to which 
other causes are only secondary, has 
peen combated by Hueppe, who cites 
the occurrence of an exactly similar 
heart condition in excessive tea drinkers 
in Russia in support of the theory that 
the amount of fluid rather than the 
nature of the fluid is the harmful factor. 
Tea, however, may itself exert a toxic 
influence, and in favour of Keferstein’s 
yiew is an observation of Aufrecht, who 
found that spirit drinkers also suffered 
from similar heart lesions. Certain 
authors have held that a plethora vera 
or increase in the total amount of blood 
inthe body without change in its com- 
position may result in part from drink- 
ing large quantities of fluid, and that 
such a plethora must throw more work 
upon the heart. Keferstein does not 
qdmit that the existence of plethora 
vera has been demonstrated, for we have 
no direct method of estimating the 
total quantity of blood in the body. Of 
the writers who describe the condition 
most appear to consider it the result of 
over-feeding, in addition to over-drink- 
ing When occurring in combination 
with over-feeding, if we suppose that 
the need of the body for nutrition is in- 
creased and that all metabolic processes 
are more active than normal, the work of 
the heart will undoubtedly be increased, 
but not now by any mere mechani- 
eal process. Apart from such a sup- 
position, it seems impossible that 
plethora vera can mechanically in- 
crease the work of the heart. The 
need of the tissues for nutrition 
being unaltered, the flow of blood 
through the capillaries will not be 
increased, and the only effect of the 
condition will be an accumulation of 
blood in the most distensible part of the 
vascular system, that is, in the veins. 
The condition of plethora serosa or of 
increase in the fluid constituents of the 
blood is radically different. Since the 
number of cells in any given mass of 
blood is diminished, a greater mass of 
blood than before must pass throuzh the 
capillaries in a given time in order to 
sustain the nutrition of the tissues, and 
if other conditions are supposed con- 
stant, the heart must work harder to 
bring this about. On the other hand, 
the viscosity and cohesion of the blood 
being diminished, the friction with the 
vessel wall will be diminished and the 
work of the heart to this extent lessened. 
Both these factors act together, and we 
have no method of estimating the total 
result on the work done by the heart. 





Experiments on animals have shown 
that. water injected into the veins is 
rapidly excreted in the urine. Forbes 
has carried out an experiment to deter- 
mine how far a corresponding process 
takes place in man. He drank on suc- 
cessive days large and _ increasing 
amounts of water, and found that the 
urine passed in the six hours following 
increased with the increase in the 
amount of water drunk, but not in as 
rapid a proportion. When before 
6 o'clock in the morning he drank 
600 c.em. of water, 513 ¢c.cm. of 
urine were excreted before twelve 
o'clock; when 1,500 c.em. were drunk 
1,186 c.em. were excreted. There can be 
no doubt that the watery contents of the 
blood must be temporarily increased 
between ingestion and excretion, and 
the work of the heart may be in this 
way temporarily increased, but it seems 
improbable that such an increase can 
overstrain a normal heart, when it is 
remembered that the heart is constructed 
to bear continually-recurring changes in 
the amount of work thrown upon it. 
Observations made in cases of diabetes 
insipidus seem to bear out the view 
that drinking large quantities of fluid 
has little, if any, effect on the healthy 
heart. The conclusions at which the 
author arrives are: (1) The results of 
experimental and clinical work go to 
prove that changes in the heart, such 
as are found in the so-called “ beer 
heart,” cannot be brought about only 
through the excessive intake of fluids ; 
and (2) neither the heart changes which 
are recognizably due to alcohol, nor 
those which some authors regard as due 
to the intake of an excess of fluids, can 
be constructed and explained mechanic- 
ally from a consideration of their 
causes. 


(244) Cholecystitis as a Complication of 
Lobar Pneumonia. 
J. M. ANDERS (Amer. Med., March 18th) 
reports three cases. Although an 
analysis of these cases does not warrant 
drawing any general conclusions, still 
the clinical observations may serve to 
direct attention to cholecystitis as a 
complication in rare cases of lobar 
pneumonia. The local symptoms and 
physical signs are characteristic, but 
the type of the condition is not severe. 
It is to a great extent overshadowed by 
the pneumonic condition. Although no 
general or constitutional symptoms, 
distinctive of the lesions, are recogniz- 
able, Anders is pretty convinced that 
the clinical course of pneumonia cases 
is not, as a rule, materially modified by 
the complications of catarrhal chole- 
cystitis except in cases in which chronic 
hepatic disease existed previously, 
when the toxaemic symptoms may be 
intensified by the development of an 
acute, widespread cholangitis and 
cholecystitis. Two of the cases termi- 
nated in recovery, but Anders states 
this result was not due to any special 
method of treatment, as attention was 
mainly bestowed upon the _ serious 
primary affection. A mild saline laxa- 
tive was employed in one of the cases 
and small doses of mild mercuricchloride 
in the other. In the case which termi- 
nated fatally nothing but the general 
treatment of the pneumonia was carried 
out, because the grave pneumonic 
features and the cardiac and: pul- 





monary complications called for active 
measures. 





(245) Duetless Glands and Internal 
Seeretions. 

F. Buum (Arch. f. d. ges. Physiol., 
vol. cv, 1904) argues that the thyroid 
gland and the suprarenals do not, as 
is commonly supposed to be the case, 
form a secretion which passes out into 
the blood, but that they serve only to 
remove poisonous substances already 
present in it. They thus have no 
internal secretion, but are glands for 
purifying the blood. He endeavours 
to prove this experimentally by tying 
the veins, leaving these glands in the 
dog. This is easily done in the dog’s 
thyroid, and leads to disturbance of 
the animal’s metabolism; the N. and P. 
excretion increase, although the input 
of food is diminished, for some days; 
this is what happens in Graves’s disease, 
He believes that Graves’s disease is due 
to a deficiency in the ‘‘thyreo-toxalbu- 
men” normally formed by the thyroid, 
and not to the thyroid hypersecretion 
usually stated to occur. The experi- 
mental difficulties of tying the supra- 
renal veins have not yet been over- 
come. The author argues strongly 
against the view that these glands 
have any internal secretion. Ligature 
of the veins of the spleen causes much 
injury to the cells of the liver, as though 
the tied-off spleen failed to remove some 
toxic substance from the blood. A 
picture recalling Banti’s hepatic cir- 
rhosis is produced. ‘ 








SURGERY. 
(246) The Radical Cure of Hernia in 
Children, 
W. T. Butt ann W. B. Coney (Med. 
Record, March 18th) report in detail the 
results of 1,424 operations for the radical 
eure of hernia in children, performed at 
the Hospital for Ruptured and Crippled, 
between 1891 and 1904. All but twenty 
were on children under the age of 14 
years. It has been the custom. of the 
authors to treat all their eases of hernia 
in children, with certain few exceptions, 
for a period—usually one or two years— 
with a truss before advising operation. 
If at the end of this time no improve- 
ment is observed, operation is advised. 
Under the age of 4 years a very consider- 
able number of cases of inguinal hernia, 
and nearly all cases of umbilical hernia, 
can be cured by truss treatment. Of 
the 1,424 operations reported, 1,354 were 
for inguinal hernia, 35 for femoral], 10 
for umbilical, 8 for ventral, 2 for con- 
genital hernia of the umbilical cord, 2 
for epigastric, and 1 for lumbar hernia. 
The great majority of the operations for 
inguinal hernia were performed accord- 
ing to Bassini’s method, using chromi- 
eized kangaroo tendon for suture 
material. In most cases an extra 
suture was placed above the cord. Ex- 
cision of the veins of the cord seems 
unnecessary, at least in children. 
Operation without transplantation of 
the cord appears to give less satisfactory 
results, though this is not yet certain, 
owing to the disparity in the numbers 
of the cases treated by the two methods. 
Twelve operations were performed for 
strangulated hernia, and the cases show 
that strangulation is more common 
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during the first two years of life than 
during the next decade. The seat of 
strangulation in every instance was the 
result of constriction by the tight ex- 
ternal ring. Eleven relapses in all were 
noted, and the authors conclude that 
the majority of recurrences take place 
during the first six months after opera- 
tion, and about 90 per cent. occur during 
the first year. A comparison of cases 
operated with and without rubber gloves 
shows suppuration in 44 per cent. 
without gloves and 2.3 per cent. with 
gloves. There were four deaths in the 
series, 


(247) The Surgical Treatment of Cirrhosis 
of the Liver with Ascites, 
Crsnozzi (Rif. Med., February 18th, 1905) 
reports two cases of cirrhosis with 
ascites (one of cardiac origin and the 
other of toxic nature) successfully 
operated upon by him. He then dis- 
cusses the modern surgical treatment of 
cirrhosis by omentopexy, and describes 
the various types of cirrhosis with the 
probable success likely to occur in each 
case after surgical interference. (1) 
Ascites due to pylethrombosis, or to 
stenosis of the vena porta by outside 
compression from scar tissue, new 
growth, etc., is likely to receive perma- 
nent benefit from surgical treatment if 
the mechanical cause of obstruction can 
be removed, or an efficient collateral 
circulation established. The great diffi- 
culty in these cases is the diagnosis 
before operation. (2) Atrophic cirrhosis 
of alcoholic origin gives the worstresults 
of all. The mortality of the operation 
in these cases is itself great, and the 
after-results are very seldom satisfactory. 
(3) Hypertrophic cirrhosis, on the other 
hand, gives decidedly better results. 
The connective tissue in these cases is not 
of the same hard contracting character 
-a3 in the previous class. (4) Cirrhosis of 
cardiac origin, other things being equal, 
may be treated surgically with a fair 
prospect of success. By establishing a 
collateral circulation, relief is given not 
only to the liver (mechanically and by 
lessening the toxaemia) but also to the 
mechanics of the heart as well. (5) In 
the cirrhosis, whether of the hypertro- 
phic or the atrophic form due to toxic 
infection—for example, Budd’s or Banti’s 
cirrhosis—operation may do _ good. 
Probably in these cases some of the 
benefit is due to the action of the lapar- 
otomy on the peritoneum, increasing its 
power of absorption and so lessening the 
ascites. (6) Localized syphilitic gum- 


mata in the liver do not often give rise’ 


to ascites, but there isa different form, 
congenital or acquired, which may cause 
cirrhosis with ascites. No general law 
can be laid down for these cases; the 
question of operation must be left to the 
judgement of the individual surgeon. 
(7) Lastly, there is a malarial form, some- 
times associated also with splenic 
enlargement. But, owing to the gener- 
ally cachectic condition of many of these 
patients, they do not form suitable cases 
for surgical treatment, although some of 
these cases have derived considerable 
temporary benefit from such treatment. 


(248) Appendicitis : Free Vesicles in 
Peritoneum. 
MARCHAND (Bull. ct Mém. de la Soc. 
Anat. de Paris, November, 1904) reports 
a puzzling conditiun revealed at an 
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operation for appendicitis on a healthy 
single woman, aged 26. The appendix 
was detached from behind the caecum 
to which it did not adhere; in raising 
the caecum, a thin-walled cyst, re- 
sembling a grape in size and appear- 
ance, was pushed up by the operator’s 
finger. It was absolutely free, and lay 
in the peritoneal cavity. The right 
Fallopian tube was drawn into the inci- 
sion, and found to be healthy; another 
grape-like cyst was pushed out of the 
peritoneal cavity during this manipula- 
tion. The peritoneum was explored for 
more of these growths, and one, but no 
more, discovered; it adhered to one of 
the compresses which had been placed 
between the caecum and the other 
viscera. The appendix was excised, the 
abdominal wound closed without drain- 
age, and the patient recovered. The 
three vesicles were carefully examined. 
They contained a lemon-coloured fluid 
without a trace of hydatid elements. 
The walls were formed of a mucoid 
tissue, including masses of epithelial 
cells undergoing proliferation ; in places 
very well-developed tubular structures 
were detected. The inner wall was very 
irregular, and lined with the prolifer- 
ating epithelium. The source of the 
vesicles remained unknown. 


(249) The Treatment of Appendicitis. 
MARAGLIANO (Gaz. d. Osped., March 
12th, 1905) pleads strongly for operation 
in every case of appendicitis, no matter 
what stage the disease is in. When one 
considers the large variety in type in 
cases of appendicitis, the possibility 
that even a mild case may suddenly 
change, within a few hours or less, and 
become alarming, he considers opera- 
tion is the only logical treatment. Those 
cases which would have got better if left 
alone are none the worse for operation, 
and some of the cases which are lost 
from too late operation might be saved. 
He, of course, recognizes the fact that a 
very large number of cases of appendic- 
itis get perfectly well under medical 
treatment, and that some of these may 
be successfully operated upon in the 
quiescent stage—that is, after the acute 
symptoms are passed. But, on the 
other hand, if one waits until the acute 
eymptoms have subsided, there is no 
doubt some cases will never survive, 
and the chance of operation has gone by 
for ever. Moreover, under his teaching 
no one need ever lament that surgical 
aid has been employed too late; on the 
other hand, he is perhaps too optimistic 
as to the practically harmless nature of 
the early surgical interference he advo- 
eates. Farther, he suggests that the 
control of the question of operation 
should be left entirely to the physician, 
who. on his part, should obtain sur- 

ical assistance in every case of appen- 
dicitia as soon as it is diagnosed, and 
insist on immediate operation. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(250) Subcutaneous Emphysema in 
Obstetrics, 
Herreott (Ann. de Gyn. et d’Obstét., 
November, 1904) observed this condition 
in a primipara aged 28. On the day 
after delivery, where the child was a 
male weighing 7 lb., she complained of 





slight dyspnoea. 
——— ; ae wt 
ence of old pericarditis, On second 
day, although the difficulty in boca d 
had greatly diminished, there 
marked emphysema under the kin ot 
the neck, the left supraclavicular fos z 
and the upper part of both sideg of the 
thorax at the level of the first inter. 
costal space. It was now evident th ‘ 
the friction sounds heard over the ° 
cordial region were due, not to ea 
carditis, but to extrapericardial ie 
stinal emphysema. The labour had 
been rather lingering, and large doses f 
quinine had been given as an oxytoxic 
The child was delivered spontaneously 
and during its expulsion the mothe: 
felt something give way in the left side 
of her chest. ‘Then followed distinct 
dyspnoea, which prevented her from 
bearing down as vigorously as she Other. 
wise might have done. The em hysema 
disappeared in a few days. This com- 
plication of labour is rare, but its pro. 


Diagnosis wag 


portional frequency is not rated at the - 


same figure by all who have eol 

statistics. Sinclair and Tohaghaat = 
port 7 cases in 13,748 labours. Herr. 
gott himself has only observed this 
I case in 6900 labours; but, on the 
other hand, Pinard declares that he 
attended 3 cases within two months 
making 3 in 1,902 labours in the year 
1893. The prognosis—when the lesion 
is due to rupture of an air passage—ig 
very favourable, but emphysema due to 
rupture of the uterus or of an ectopic 
fetal sac and decomposition of the fetus 
is a symptom of extreme gravity, 


(251) Measles in Pregnancy. 
Crrr discusses the occurrence of measles 
in pregnancy, and the effects which this 
disease produces at different periods 
(Annales Med. et Chir. du Centre, No, 49), 
Measles occuzring in a pregnant woman 
is always dangerous, abortion occurring 
in 60.3 per cent. of all cases, This 
usually occurs at the fifth month in 
50 per cent. of cases. The more ad- 
vanced the period of pregnancy, the 
greater danger there is of abortion, 
and after the seventh month the propor- 
tion of premature births is 80 per cent. 
An attempt has been made to establish 
some relation between the appearance 
of the exanthem and the commence- 
ment of labour, it being supposed that 
the former reaches its height simul- 
taneously with the birth of the child. 
In the opinion of the writer, there is 
much variation in the onset of labour 
and the appearance of eruption. It 
would seem that the toxaemia of measles 
has got a very marked stimulating 
action on the uterine muscle, as in the 
majority of cases parturition is ss 
lasting from four to six hours. The 
writer even quotes cases occurring in 
his own practice in which parturition 
was completed within an hour. Usually 
speaking, post-partum prognosis is g00d, 
and it is uncommon for the patient to 
suffer from any complications, and the 
course of the puerperium is unaffected, 


(252) Mesenteric Cysts, 
Haas (Zentralbl. f. Gynik., No. 50, 1904) 
observed a tumour of this rare kind in 
a woman aged 34. She had been married 
eight years, and had twice borne twins. 
Aiter the tirst twin labour, where the 
placenta was adherent, she suff 
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tie symptoms, and, on | ovary, but if none could be traced in the | produce symptoms by contracting, illus- 
from 8€P om jaundice. The second | tissues of an apoplectic ovum such nega- | trating his remarks by the history of a 


recovery): fr ccurred three years before 
pin at was removed, and during _ 
the wncy the patient complained o 
sac pains in the right hypo- 

ium. Three weeks before the 
or e under observation she had 
patient attack of pain in the right 
ph of the abdomen, which continued, 
ody short intervals, until admission 
mM oahospital. ‘There was no vomiting 
wenausea; the right side of the 
hdomen was greatly distended, so that 
, dronephrosis was suspected. A tense 
pa tumour filled the middle and 
be nt of the abdominal cavity; 
'y was freely movable from side 
side, less 80 vertically, It was 
slightly tender and gurgled on pressure; 
its upper part was tympanitic on per- 
ussion. ts lower limits extended to 
the pelvic brim, but the uterus and 
appendages were distinct from it, as was 
rH liver; the left kidney could be 
defined, the right could not be clearly 
made out. On opening the abdomen 
the tumour was seen to be covered with 
powel, the right kidney found to be 
normal, and a small cystic tumour of 
the right ovary discovered and removed. 
The larger tumour was enucleated from 
the mesentery, some of the intestine 
adhered to the cyst wall, and some to 
theparietal peritoneum, but none was re- 
gected. Large vessels had to be divided 
and ligatured, and there was much 
oozing ; the peritoneal cavity was closed, 
and the patient made a good recovery. 
The contents of the cyst consisted of 
a yellowish, slightly milky, odourless 
fluid, alkaline, specific gravity 1014, and 
containing numerous lymph corpuscles 
with blood cells and particles of fat. A 
little flat epithelium was detected at a 
few points on its inner surface. Haas 
refers to the literature of the subject 
(see also Dowd, Ann. of Surg., vol. xxxii, 
igo, p. 515). Some mesenteric cysts 
underge malignant degeneration (von 
Bergmann). A sudden attack of abdo- 
minal pain is as a rule the symptom 
which leads to the detection of a 
mesenteric cyst. In nearly all cases 
a close connexion between the surface 
of the cyst and a coil of intestine can 
be defined on palpation, the coil moving 
with the tumour. Enucleation is usually 
practicable, though haemorrhage may 
be formidable; in von Bergmann’s and 
Kiimmel’s cases the cyst wall proved 
irremovable, and was fixed to the abdo- 
minal wound and drained. 


(253) Ovarian Pregnancy 
FreunD (Monats. f. Geb. u. Gyn. 
October, 1904) reported a case of this 
condition in a young primipara. The 
fetal sac consisted of an ovary the size 
of a fist connected with the uterus by a 
stout ovarianligament. The wall of the 
sac was made up of ovarian tissue in- 
filtrated with blood; there were many 
corpora lutea and follicles. The main 
cavity was lined with amnion and 
chorion, and contained a fetus 3 in. 
long, with placenta. No decidua nor 
layer of lutein could be found; but 
Freund, in another case where there was 
an apoplectic ovum, detected large pale 
ells, in his opinion altered lutein cells, 
although there was no further evidence 
of gestation. Veit, in discussion, be- 
lieved that decidua did develop in the 





tive evidence was of no value. Freund 
stated that the effusion of blood in the 
substance of the ovary was moderate in 
his case, and, in reply to Veit, added that 
the ovum in the ovary was normal, and 
not the seat of haemorrhage. 


(254) Cancer of Ovary in Young Woman 
with Undeveloped Uterus, 

DANEL (Journ. des Sci. Méd. de Lille, 
January 21st, 1905) observed this con- 
dition in a young lady, aged 25, of good 
general development, but she had never 
menstruated nor felt any molimen or 
pelvic pain. For eighteen months pro- 
gressive emaciation was noted, with 
swelling of the abdomen, caused by a 
tumour which felt like a gravid uterus, 
Ovariotomy was performed and a solid 
medullary mass, weighing nearly 6 lb., 
removed, but portions of malignant 
tissue remained in the pelvis, where 
firm adhesions had to be separated, the 
caecum and adjacent part of the ileum 
were strongly adherent. The uterusand 
appendages opposite the tumour were 
entirely undeveloped. The patient died 
the day after the operation. Under the 
microscope the tumour appeared to bea 
typical lobular epithelioma. 








THERAPEUTICS. 





(255) Sodium Bicarbonate 
rhage, 

Percy M. Dawson (Journ. of Exper. 
Med., vol. vii, 1905, p. 1), using dogs 
for the purpose of his experiments, has 
investigated the cardio-vascular effects 
of intravenous infusion, after severe 
haemorrhages of solutions containing 
sodium bicarbonate. He finds that 
whereas sodium chloride alone has the 
immediate effect of raising blood 
pressure, with the addition of sodium 
bicarbonate to the chloride solution the 
rise in pressure is markedly increased. 
Dawson suggests that in some ex- 
treme cases of shock Cue to haemor- 
rhage the addition of from i to 
1 per cent. of the bicarbonate 
to a o8 per cent. sodium chloride 
solution may be of advantage in two 
respects. In the first place, the rise in 
allthe pressures, butespecially inthe dia- 
stolic pressure, is more pronounced than 
when the pure chloride is used ; and, 
secondly, the quantity of fluid required 
is smaller than is the case with the 
pure chloride; the greater, therefore, is 
the rapidity with which the solution 
ean be hurried into the circulation—a 
matter which may be of importance in 
desperate cases. There is, however, one 
ossibility which ought not to be over- 
ooked in the employment of bicar- 
bonate—namely, the danger of over- 
working the heart. From experiments 
not yet concluded Dawson finds reason 
to believe that very strong solutions of 
sodium carbonate and bicarbonate act 
very powerfully as cardiac stimulants. 
Before employing the bicarbonate, 
therefore, in cases of haemorrhage the 
physician ought to decide whether a 
cardiac stimulant is or is not contra- 
indicated. 


in HMaemor- 


(256) Thiosinamine in Contraction of Scars. 
MELLIN discusses the value of thiosina- 
mine in the treatment of scars, which 





successful case (Deut. med. Woch., Feb- 
ruary 2nd, 1905). As arule, the substance 
is given in a 15 to 20 per cent. alcoholic 
solution, of which } to1 c.cm. is injected. 
The dose is rapidly increased, and, as a 
rule, a course consists of from twenty to 
thirty injections. From 2 to 3 grams of 
thiosinamine is thus given in all to the 
patient. Watery solutions with glycerine 
mm 10 per cent. strength are also used, the 
advantages being that the injections 
are less painful than the alcoholic. 
The site of injection is immaterial, but 
the scar itself must be avoided. Impor- 
tant ill-effects do not arise, but occa- 
sionally one sees an urticaria and also 
anaesthesia of the skin follow its use. 
It is necessary to allow the inflammatory 
process to pass off completely before 
attempting the treatment. When the 
process has ceased, thiosinamine will be 
tound to soften the scar tissue and at 
the same time not to exert any action on 
other forms of tissue. The case which 
he records consists of a woman who had 
suffered extensive burns of the face, 
arms, and hands. Twenty-five injec- 
tions were given in all, brmging the 
total dose of the preparation up to 
2.3 grams, The arm had been contracted 
to a ao angle, and could not be 
extended, the fingers were quite stiff, 
and the mouth could scarcely be opened. 
Massage and medico-mechanical exer- 
cises helped to a certain extent, but the 
complete cure which took place was, in 
Mellin’s opinion, chiefly due to the 
prompt action of the thiosinamine. 


(257) Chloroform and Coal Gas, 
G. Betacu (11 Policlinico, December, 1904) 
describes a research undertaken to deter- 
mine the effects of administering chloro- 
form in the near neighbourhood of a gas 
flame. The inquiry was suggested by the 
result of the installation of a gas stove 
in an operating theatre so large as to be 
unduly cold. The stove was situated 
more than three metres from the head 
of the operating table. Two operations 
were performed under chloroform. The 
anaesthetist suffered from headache 
during the administration and after- 
wards vomited. His two assistants 
also suffered from headache and a 
sense of illness. One of the patients, 
a woman of 23, underwent lapa- 
rotomy for an ovarian eyst. The 
operation was completed without any 
mishap, but afterwards the patient suf- 
fered from severe vomiting and convul- 
sions. For some hours her pulse was 
very feeble and frequent. Her urine, 
which before the operation was free from 
albumin, now contained albumin, and 
on the next day haemoglobinuria, 
haematuria, and cybindruria were ob- 
served. For some days the skin showed 
a slight yellow tint. Chronic nephritis 
was established. The other patient was 
a man, aged 43. suffering from malaria 
and an enlarged spleen, and operated on 
for inguinal hernia. Some hours after 
the operation he showed signs of col- 
lapse. In spite of prompt treatment 
he died twelve hours after operation. 
Much blood was found in the abdomen 
andin the tissues at the seatof operation, 
and no mechanical explanation for this 
haemorrhage could he discovered. The 
author supplies references to several 
somewhat similar cases of injury which 
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have been attributed to poisoning by 
oxychloride of carbon, a product of the 
evaporation of chloroform in the 
presence of the products of combustion 
of coal gas. But blood changes have 
been attributed as early as 1848 to 
chloroform itself without gas, and more 
recently albuminuria and cylindruria, 
but not haemoglobinuria, have been 
ascribed to the action of chloroform 
alone. In the case of Stempel febrile 
haemoglobinuria and albuminuria last- 
ing for some weeks have resulted from 
the inhalation of the fumes from a gas 
stove,- the causation of the symptoms 
being as far as possible substantiated by 
experiments on animals. To clear up 
these ambiguities, Betagh experimented 
upon twelve dogs and rabbits, some- 
times chloroforming them in the imme- 
diate neighbourhood of a gas jet and 
sometimes leading to the chloroform 
mask the products of combustion of a 
distant gas jet. By poisoning with the 
products of the combustion of gas 
much less harmful effects were pro- 
duced than by evaporating the chloro- 
form in close proximity to the gas 
jet, and Betagh suggests the possi- 
bility that Stempel may be mistaken 
in attributing his symptoms to coal 
gas without chloroform. Microscopical 
examination of the tissues of, animals 
dying soon after the administration of 
chloroform near a gas jet showed small 
extravasations of blood into the lungs, 
and passage of the blood elements into 
the interstitial tissue between the 
alveoli, enlargement of the spleen, with 
many red corpuscles in the pulp, and 
some true extravasations of blood, 
changes in the liver, sometimes includ- 
ing the formation of necrotic areas. The 
most important changes were in the 
kidneys. The Malpighian capsules were 
full of blood, and there was much con- 
gestion, especially in the cortical sub- 
stance. There were extravasations of 
blood into the connective tissue, with 
red corpuscles inside the tubules. In 
some places the tubular epithelium was 
turbid, swollen, or necrosed. An illus- 
tration shows some of these changes. 
The principal point established by the 
experiments and by the clinical cases 
described is that the decomposition of 
chloroform by a gas flame liberates pro- 
ducts which are not only harmful to the 
lungs, as the cases of other observers 
would tend to suggest, but also poison 
the internal organs, causing in them 
haemorrhagic lesions. 


(258) High-Frequency Currents in Ozaena, 
Haun (Gaz. degli Osped., March sth, 
1905) has treated 7 cases of typical 
ozaena by means of the high-frequency 
current with distinct success, and 
although he does not venture to assert 
the cases were permanently cured, at 
any rate a temporary cure was obtained. 
He applied the current either directly 
by a naked electrode, or in a more 
diffased method by means of a specially- 
devised glass electrode, which could be 
held in situ by the patient—an important 
point when the applications are pro- 
longed. He never used cocaine or 
adrenalin as a preliminary. The elec- 
trode was inserted for 1m., or further 
in the case of the glass electrode, 
kept in position for half to one minute, 
and then removed. The patient usually 
cleared. his nostril then by sneezing, 
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.- blowing, ete., and afterwards the cur- 


rent was applied for a longer period, in 
some cases as much as fifteen minutes. 
‘the treatment was carried out at inter- 
vals of two to seven days, and after the 
ninth or tenth application a marked 
diminution in the fetor was observed. 
The number of applications varied from 
18 to 30. In every case a diminution of 
fetor up to complete disappearance, a 
marked lessening in the number of the 
crusts, increased capacity for blowing 
the nose, disappearance of reflex head- 
ache and cough were noticed; and, 
objectively, a cicatrization of superficial 
ulcerations and a greater juiciness of 
the mucous membrane. The author 
suggests that possibly a more prolonged 
trial of this mode of treatment might 
not only alleviate the symptoms for the 
time, but prove a permanent cure. 


(259) The Treatment of Insomnia, 

F. G. Monranté (Rev. de Med. y Cir. 
Pract., March, 1905) distinguishes six 
degrees of soundness of sleep, according 
to the varying extents to which the sen- 
sation, the intelligence, the will, and 
the organic activities of the subject are 
laid to rest. In normal sleep all four 
faculties are quiescent; the various 
hypnotics, of which the author mentions 
thirty-two, differ in the extents to which 
they act upon each of these four 
faculties, and his classification of them 
gives indications for their exhibition in 
particular cases. He concludes that 
the more simple is the construction of 
any diseased organ, speaking histo- 
logically, the more readily will it be 
acted upon by drugs such as hypnotics ; 
hence the brain, the most complex of 
organs, presents many problems for 
solution, and cerebral insomnia can at 
best be treated empirically. 








PATHOLOGY. 





(260) The Bone Marrow in Typhoid and 
other Infections, 

Lonacopk (Pennsylvania Hosp. Clin. Lab. 
Bull., January, 1905) has studied the 
histo-pathology of the bone marrow in 
26 cases of typhoid fever, 24 cases of 
pneumonia and other infections, 5 cases 
of chronic disease, and 2 normat indi- 
viduals, paying especial attention to the 
fact that in enteric fever there is leuco- 
penia as contrasted with the leucocy- 
tosis present in most infections. In the 
typhoid cases the lesions were constant 
and characteristic, closely resembling 
the changes met with in Peyer’s patches, 
the mesenteric glands, and the spleen. 
The most prominent features were a 
marked preponderance of lymphoid cells 
over granular myelocytes—an observa- 
tion of significance in view of the rela- 
tively high proportion of lymphocytes 
in typhoid blood—foci of necrosis, and 
the presence of large phagocytes. In 
the cases of pneumonia, peritonitis, 
septicaemia, etc., on the contrary, 
necrotic and degenerative changes were 
not observed, and large phagocytic cells 
were absent, while granular myelocytes 
overshadowed lymphoid cells, as might 
be expected from the polymorpho- 
nuclear type of leucocytosis met with in 
such infections. In cases of chronic 
nephritis and cancer of the gall bladder, 
the marrow did not materially differ 
from that of normal individuals. 





re 

Z (Cen Trypanosomlias 

IEMANN (Centralbl. f. Bakt, 1° 
Orig. Bd. 38, 1905), after reviewn ate 
literature on various forms Of pathogen: 
trypanosomes, describes the inven 
tions he has made in the Cameroon ea 
the trypanosoma vivax. He finds yu" 
infection with this organism jg g ; 
During the earlier period of the : 
season, from the end of April wae 
beginning of July, no fresh outbre ; 
occur ; but at the height and to 
the end of the rainy season from 
end of July to the beginning of Sep 
ber, he has found a severe outbreak 
the disease. Cattle, sheep, and : 
are liable to the intection, which 
assume either an acute or a chron; 
form. In the milder types of the dig 
ease the animals may survive 80 
months, or even more than a year: as 
in the case of sheep and goats recoy 
appears to be possible. All cases an 
characterized by anaemia, which in 
acute infections is described 
‘‘colossal.” The percentage of haemo. 
globin diminishes more rapidlythan the 
number of red corpuscles; the count of 
the latter may fall as low as 2,130.0 
and the haemoglobin may diminish to 
22 per cent. Ziemann’s article, whichis 
in itself a highly condensed summ 
results, and does not lend itself to ius. 
ther abbreviation, ought to be con. 
sulted by those who are interested ip 
trypanosomiasis, and wish to learn the 
author’s reasons for distinguishing his 
trypanosoma vivax from other better. 
known trypanosomes, 


(262) The Influence of Slight Injuries 
the Localization of Tuberele, 

Satvia (Gaz. Med. Lomb., February 6th, 
1905) has made a series of experiments 
on rabbits bearing upon the above que. 
tion. The animals were first injected 
with a pure culture of tubercle and then 
subjected to slight injuries of the liver, 
bones, etc. The results showed cl 
that such small injuries tended to pro 
duce distinct localization of tubercle in 
the injured parts. As regards the 
liver, it was found that clearly- 
marked localization occurred with 
the formation of rapidly - growing 
nodules of considerable size, sur 
rounded by groups of smaller micro 
scopic nodules. Histological examina- 
tion showed that the nodules were not 
due to haemorrhagic foci, which, indeed, 
were very rarely seen, but to disturbances 
of the lymphatic circulation, Similar 
localizations were observed in the ribs, 
flat and spongy bones, but more circum- 
scribed in extent. These lesions affected 
the periosteum, medulla, and whole 
thickness of the rib. Moreover, their 
influence was seen in the subjacent pul- 
monary tissue, for in these places the 
turbercles were more abundant than in 
other parts of the lung and their de 
velopment more rapid. In the long 
bones of the limbs, and especially in 
articular heads and in the synovial 
membrane of the knee, no localization 
occurred after small injuries. lf ® 
small quantity of ammonia was added 
to the injured parts, the above-noticed 
localizations were found to become mote 
extensive than after simple injury, a0 
this applied particularly to the soft 
parts. 
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(263) Acute Tuberculoas Pneumonia. 
OsLER, in an address published by the 
Brooklyn Medical Journal for February, 
1905 under the above title, follows 
§ eg in dividing acute pulmonary 
tuberculosis into (a) miliary, (4) broncho- 
pneumonic, (c) pneumonic, and gives a 
eneral description of the last form, of 
Sich he has seen only fifteen cases. 
Post mortem it is characterized by cheesy 
consolidation, tending towards softening, 
of a large block of tissue—sometimes a 
lobe, sometimes evena whole lung. It 
js found most often in the upper parts of 
the lung, and is rarely bilateral. There 
jg usually an old focus present in the 
Jungs or bronchial glands or elsewhere ; 
put an acute disseminate infection is 
rarely met with. Its mode of origin is 
not clear; very likely it is due to aspi- 
ration of débris from the bursting of an 
old-focus, but Tenderloo has recently 
upheld that it is a blood infection. It 
attacks chiefly males of middle age not 
suspected of tuberculosis ; there is, how- 
ever, often a history of alcoholic or 
other excess. Clinically, it usually sets 
in with the-symptoms and signs of 
lobar pneumonia. No distinction is 
possible at first, but after a week.the 
crisis fails to occur, the sputum acquires 
a characteristic green colour, tubercle 
pacilli are present, and signs of softening 
and excavation appear at the apex. 
Occasionally, however, the clinical pic- 
ture is that of typhoid fever ; in such 
instances the serum reaction and the 
bacteriological examination of the blood 
ate to be relied on for diagnosis. The 
disease runs one of three courses: (a) 
fulminating or malignant, ending 
fatally in a fortnight; (4) ‘‘galloping 
consumption,” which runs its course in 
ten or twelve weeks; and (c) recovery 
sufficient to allow the patient to be up 
and about, but with signs of softening 
at an apex. Two things adding to the 
difficulty of the diagnosis are the marked 
leucocytosis which is often present, and 
the occasional delay in resolution of a 
frank lobar pneumonia. Most cases 
are hopeless ; but any in which there is 
areasonable prospect of recovery should 
be treated with rest, fresh air, and a 
proper diet. 


(264) Cardiac and Vascular Complications 
and Sequels of Typhoid Fever, 
TaayeR (Johns Hopkins Hosp. Bull., 
October, 1904), as the result of a study 
of 1,458 cases, says that typhoid fever 
8 often associated clinically with sym- 
ptoms of a grave weakening of the 
heart muscle. These changes, whatever 
may be the cause, result in many cases 
In &@ temporary insufficiency of the 
mitral valve, as indicated - by the 
appearance of apical systolic murmurs. 
ese murmurs develop especially at 
the height of the disease, during the 
latter part of the first and in the 
second, third, and fourth weeks, and 
Onepbear usually with convalescence. 
ver one-fifth of the old ‘typhoids in 
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whom, during their illness, a systolic 
apical murmur was heard showed on 
subsequent examination evidence of 
organic disease. The average systolic 
blood pressure was higher in every 
decade among the old typhoids than 
in healthy individuals who had never 
had typhoid fever. The radial arteries 
were palpable with strikingly greater 
frequency than in individuals who had 
not had the disease and of the same 
age. Endocarditis, while not common, 
is probably more frequent than gene- 
rally supposed. It was present without 
being suspected in 3 out of 95 cases 
coming to necropsy, while in 3 out of 
the remaining 1,303 the clinical sym- 
ptoms suggested its presence. In the 
3 cases discovered at the necropsy the 
lesion was due to a secondary mixed 
infection—in 2 instances staphylococcus 
aureus, in 1 staphylococcus albus. Peri- 
carditis is an unusual and unimportant 
complication; 3 instances only were 
noted. Phlebitis and venous thrombosis 
is frequent, occurring in over 2.6 per 
cent. The onset occurs usually in the 
third week or later, and is in most cases 
associated with fever, leucocytosis, and 
local pain. Not infrequently the leuco- 
cytosis and fever may precede the 
localizing symptoms. The complica- 
tion was ushered in by or associated 
with chills in 28.9 per cent. Chills 
otherwise unexplained occurring during 
the latter part of typhoid fever or 


‘in the early stages of convalescence, 


especially if associated with a leucocy- 
tosis, should always suggest the possi- 
bility of developing phlebitis. The 
phlebitis is in the majority of cases 
localized in vessels of the lower extre- 
mity, especially on the left side, and is 
particularly frequent in the femoral 
veins (about one-half the cases). Throm- 
bosis of the iliac and femoral veins is 
always serious, and the after-results are 
often grave. The affected extremity is 
always considerably and permanently 
enlarged, and there is usually more or 
less persisting disability—extensive 
varicosities, often resulting in ulcera- 
tion, marked weakness of the limb, 
frequent cramps in the muscles, 
especially at night and after over-exer- 
tion. Arteritis and arterial thrombosis 
is a more frequent complication of 
typhoid fever than is generally recog- 
nized. Itis especially common in the 
cerebral vessels, although it may occur 
in the extremities. It is commoner in 
the third week or later. It is often 
ushered in by fever and leucocytosis. 
In the extremities it is followed by gan- 
grene, in the cerebral vessels by 
hemiplegia. A survey of the patholo- 
gical material suggests that typhoid 
fever may be a not infrequent cause of 
focal arterio-sclerotic changes. While 
the deleterious infiuence of typhoid 
fever upon the cardio-vascular system is 
not so great as that of acute rheumatism, 
yet through the unfortunate frequency 
of the disease it is probable that post- 
typhoid cardio-vascular defects are not 
uncommon. 


(265) Malignant Thrombosis of the Inferlor 
Vena Cava and Right <Auricle in 
Carcinoma of the Suprarenal Body, 
THovuen irruption into the venous 
system is the rule in malignant tumours 
of the suprarenal bodies, the growth is 
rarely so extensive as in a case reported 
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by Gerber ( Wien. med. Woeh., Novi mer 
5th and November 12th, 1904). A woman, 
aged 47, was admitted to hospital on 
February 8th, 1904, with symptoms of 
heart failure and diffase bronchitis. 
For eighteen months she had suffered 
from attacks of cardiac palpitation with 
dyspnoea, and for some time before 
admission from headache, anorexia, and 
vomiting, asthenia, insomnia, emacia- 
tion, and neuralgic pains in the limbs 
and sacral region. For three months 
the legs had been swollen. The skin 
was not pigmented. The heart’s apex 
was outside the nipple line in the tifth 
interspace, and the cardiac dullness was 
slightly increased to the right. There 
was no thrill. At theapex and over the 
tricuspid valve were presystolic and 
diastolic murmurs and an accentuated 
first sound. Over the pulmonary area 
there was a systolic murmur with a 
mutiled second sound, At the aortic 
area was a presystolic murmur and a 
muffied diastolic sound. The pulse was 
irregular. The abdomen was distended, 
and there was dullness in the flanks, 
but there was no tenderness. No free 
fluid could be found. The urine was 
normal. Vision and the sense of smell 
were defective. She was treated with 
digitalis and strophanthus, but the 
dyspnoea, oedema, and cyanosis in- 
creased, and death occurred on February 
19th in coma, At the necropsy a nodular 
carcinoma of the left suprarenal body, 
about 6 in. long and 3 in. wide, was 
found. It had grown into and caused 
thrombosis of the left suprarenal vein, 
which was distended to the size of the 
little finger. Thence it had invaded and 
distended the left renal vein, and senta 
blunt process into the orifice of the 
right renal vein. In the vena cava the 
thrombus completely obstructed the 
lumen and was continued as a cylin- 
drical structure of the thickness of a 
finger as far as the right auricle, into 
which it projected a considerable dis- 
tance as an irregular polypus. The 
thrombus of the vena cava and 
auricle was of a bright yellow 
colour, -and was covered with 
small structures somewhat resembling 
chorionic villi. The growth had also 
formed multiple malignant thrombi of 
embolic origin in numerous branches of 
the pulmonary artery, which were con- 
tinued into the smallest branches. 
There were reddish-white nodules of the 
growth in the pulmonary parenehyma. 
Extensive changes in the suprarenal 
bodies have frequently been found post 
mortem without having produced any 
characteristic symptoms during life. 
A diagnosis of new growths in this posi- 
tion is, therefore, usually impossible. 
Oedema, which has been noted as a 
rare symptom of malignant tumours of 
the suprarenal bodies, was in this case 
evidently due to occlusion of the in- 
ferior vena cava. Virchow and others 
have shown that metastatic nodules are 
the exception in cases of malignant 
thrombosis of veins; in this case there 
were a few in the liver and a number in 
the lungs, and especially the right lung. 
A case closely resembling this has been 
reported by Sternberg. A woman, aged 
60, died with symptoms of ascites, _ 
bronchitis, and jaundice. Post mortem 
there was found a malignant growth of 
the right suprarenal body, which had 
penetrated through the renal vein and 
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the vena cava (which was completely 
occluded) into the right auricle. Malig- 
nant growths of the liver and kidneys 
have also reached the: right auricle 
through the inferior vena cava. Ina 
case published by Springer a tumour of 
the thyroid gland descended through 
the superior vena cava into the right 
auricle and ventricle, and after being 
bent on itself at the apex, terminated 
near the conus arteriosus. Metastatic 
growths—for instance, those secondary 
to carcinoma of the breast—have also 
caused malignant thrombosis. 








SURGERY. 





(266) Encysted Peritonitis with Com- 
pression of the Bile Duct. 
MovuissetT AND Vatutas (Lyon Méd.. 
February 5th, 1905) record the surgical 
cure of an unusual case of encysted 
peritonitis. Their patient was a man, 
aged 31, who had lived some years in 
Africa, and suffered from malaria and 
alcoholism. He had: had periodical 
attacks of abdominal pain and vomiting 
for four years before his admission into 
hospital in 1903. At this time there 
was intense jaundice, and on examina- 
ion a mass was found extending four 
ingerbreadths below the right costal 
margin, which was taken for a hyper- 
trophied liver. Meteorism made palpa- 
tion difficult. A diagnosis of hepatic 
cirrhosis was made at first, but the 
violence and persistence of pain was 
thought to point to the coexistence of 
. cholecystitis, and laparotomy was per- 
formed as a palliative measure. A 
mass was found below and continuous 
with the lower borderof theliver. This 
was cystic, covered with greatly dis- 
tended blood vessels, and limited below 
by the stomach and transverse colon. 
~This cyst was evidently the distended 
lesser peritoneal cavity, and contained 
a greenish serous fluid. A double 
drainage tube was inserted into the 
cavity. The patient improved quickly, 
lost all traces of jaundice within a few 
days, and regained his appetite and 
nutrition. The nature of the discharge 
through the drainage tube, its inter- 
-mittent character, and its periodic 
increase at a definite interval of time 
after food had been taken, showed that 
the subphrenic inflammation had been 
caused originally by the rupture of a 
duodenal ulcer, and that the jaundice 
was merely a secondary symptom due 
4o the increasing pressure of the cystic 

_accumulation upon the bile duct. 


(267) Tatussusception, 
‘CoE (Intercolonial Medical Journal of 
Australasia, November and December, 
1904) gives an interesting analysis of 110 
cases of intussusception admitted to the 
Melbourne Children’s Hospitals. Ninety 
per cent. were infants under 1 year, and 
males were ina majority. The ileo-caecal 
variety was the commonest by far. The 
most important factor in causation is 
eongenital anomaly of the mesentery, 
an unusually long ascending mesocolon 
in particular. Of the symptoms, the 
most important isan abdominal tumour, 
which is usually present. though the 
patient may need an anaesthetic to make 
its discovery possible. The presence of 
such a swelling, in conjunction with 
paroxysmsof pain, vomiting, and passage 
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of blood and slime without faeces, 
leaves no room for doubt as to the 
diagnosis. With regard to treatment, 
he advocates ee: and looks upon 
irrigation as admissible only during the 
first six hours after onset; even then 
everything should be ready for incision 
if any doubt remains as to the success of 
the irrigation. The earlier laparotomy 
is performed the better its results—a fact 
entirely supported by Cole’s figures. 
which also show that if those cases in 
which collapse, etec., made the outlook 
hopeless from the very first are ex- 
cluded, recovery followed 73 per cent. of 
the laparotomies, as egainst 46 per cent. 
of the cases treated by irrigation only. 
No case in which enterectomy was per- 
formed proved successfu], and in general 
it might be said that the longer and 
more complicated the operation, the 
smaller the chance of recovery. In one 
case the appendix was found damaged 
at the operation, but was not removed: 
about three weeks after operation, sup- 
purative appendicitis developed and 
proved fatal. In another case the 
caecum became adherent to the parietal 
scar, causing acuteand fatal obstruction, 
while a third patient developed a second 
intussusception after the first had been 
reduced, which necessitated a second 
laparotomy, happily successful. 


(268) Hepato-Gastrostomy. 
Quénu (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 8, 1905) reports a case in 
which he operated for the relief of sym- 
ptoms of biliary retention resulting, not 
from calculous obstruction of the chole- 
dochus or of the hepatic duct, but from 
an inflammatory constriction, probably 
due to long-standing lithiasis of the first 
part of the choledochus. On exposure 
of the liver by lateral laparotomy, the 
author observed at the hilus a rounded 
tumour somewhat resembling a dis- 
tended gall bladder, from which was re- 
moved by an aspirator 350 grams of thick 
bile of a dark-brown colour. This 
tumour having been diagnosed as a dila- 
tation of the hepatic duct, as the gall 
bladder by reason of its extreme atrophy 
could not be utilized for the purpose of 
re-establishing the biliary circulation, 
the author, finding it difficult to bring 
the duodenum in contact with the dis- 
tended canal, performed hepato-gastros- 
tomy. The patient (a woman, aged 43) 
died within a few hours after the opera- 
tion from pulmonary congestion and 
dyspnoea, which, in the author’s opinion, 
may be partly attributed to the action of 
the anaesthetic. In his comments on 
this case the author points out that the 
circumstances in which the surgeon finds 
it necessary to operate on the hepatic 
duct are infinitely rare. Until quite 
recently hepato-enterostomy has been 
regarded asa theoretical operation, the 
possibility and the indications of which 
had been considered, but the realization 
of which had not received in actual 
practice any definite sanction. It is 
easier, the author believes, to establish 
an anastomosis with the stomach than 
with the small intestine. It has been 
shown by several recorded cases of 
gastro-biliary anastomosis that the 
direct passage of bile into the stomach 
does not cause inconvenience, and does 
not excite any disturbance of digestion. 
In duodeno-biliary anastomosis it is 
necessary to drag up the small intes- 
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(269) Sizms of Hernia of th 
SHEPHERD (Ann. Surg, "pee 
1904), in a paper on hernia of the blad. 
der complicating inguinal] hernia, 
directs attention to certain points he 
has obgerved which, it is thought, mi ht 
enable the surgeon to avoid mig 
whilst operating for radical cure The 
inguinal ring, he states, is always large. 
and out of proportion to the size of the 
protruding intestines. The cord is not 
intimately associated with the sac of the 
tumour, but can be readily held aside 
without dissection; it ig usually situ- 
ated to the outer side of the herniated 
bladder. In 2 of 4 cases observed by 
the author the hernia was a direct one, 
and in all the cases it had been pro. 
duced by a sudden strain. There js 
difficulty in finding a neck to the gac 
the anterior portion of which stretches 
towards the pubes, and igs perhaps 
covered by granular and very vascular 
fat. In one of the author’s cases the 
condition was complicated by the 
presence of a collection of fluid in front 
of the sac. 


(270) Tuberculin in the Diagnosis of 
B oo Johns Hop 

AER AND KENNARD(Johns Hopkins Hosp, 
Bull., January, 1905) have wer the 
value of tuberculin in 40 cases of gus. 
pected tuberculosis, chiefly of spine and 
joints. In25 of these a positive reaction 
was obtained, the diagnosis of tuber- 
culosis being confirmed in 24 by the 
results of operation or the subsequent 
course, while theremaining case wasof too 
short a duration to allow of any definite 
statement as yet. <A general reaction— 
pyrexia with nausea, restlessness, and 
other toxaemic symptoms—has been 
described by other writers as occurring 
sometimes in leprosy, syphilis, and other 
non-tuberculous conditions; but if 
tuberculosis be present, to this general 
reaction will be added a local one con- 
sisting of intensification of the local 
signs (loss of mobility, muscular fixa- 
tion, pain, and tenderness), which does 
not occur in the absence of tuberculosis, 
The minimum dose needed varies, but 
rarely exceeds 6 mg.; this should be 
injected deep into the deltoid, and care 
must be taken to use reasonably fresh 
tuberculin, as failure is likely to follow 
the use of stale material. The technique 
is simple, and in no case has any 
harmful result been apparent. The 
authors claim, in conclusion, that in 
lesions of the spine and_ joints, the 
nature of which is doubtful, the injec- 
tion of tuberculin will lead to the 
diagnosis of tuberculosis or otherwise 
at an earlier stage than is possible by 
the use of radiography. 








MIDWIFERY AND DISEASES OF 
WOMEN. 

271) Wleus Rotundum Simplex Vaginae, 
THomson (Zentralbl. f. Gyn., No. 50, 
1904) believes that this form of ulcer 
is much more frequent than supposed, 
because it causes little or no pain oF 
discharge—a remarkable fact, a8 the 
disease itself is paar? a true 
ulcer. About 9 cases have already 
been described, but in the majority 
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ulcer was detected after death. | escaping with the blood, which had run | microscope and proved to be made up 
the on claims to have observed 2 | away for five weeks before the operation. | entirely of chorionic tissue. Fetus 
aosentic cases in living subjects. The | A few elongated cells were found in | papyraceus is relatively frequent in 
athe she was troubled | groups mixed up with the granulation | triplet pregnancy. 


ient was 22; 2 
ith patidiing amount of hypogastric 
wre and with distinct dyspareunia ; 
re wad sterile, the period was regular, 
the appendages were tender on touch. 
On examination, a round ulcer about 
two-fifths of an inch in diameter was 
detected on the mucosa of the posterior 
fornix, ® little to the left of the middle 
ine. ’The border was sharp-cut and 
aot “adherent to deep structures ; the 
pase, dull red and clean, consisted of 
the subjacent muscular coat ; there was 
no infiltration or induration. | The 
patient was fairly nourished but slightly 
anaemic. A piece of the ulcer was 
excised; nothing could be detected but 
vascular connective tissue with epi- 
thelium thickened at points ; no bacilli 
were seen. ‘The ulcer showed little 
tendency to heal, and therefore was 
touched with the thermo-cautery. The 
second patient was an anaemic, ill- 
nourished woman, aged 31, subject to 
menorrhagia; she had been four times 
regnant. She complained of slight 
fypogastric pain. A round ulcer with 
gharp borders was found on the mucosa 
of the posterior vaginal wall; it was 
deep enough to admit the bulb of the 
finger, otherwise it precisely resembled 
the ulcer in the first case. Thomson 
notes that in these cases the patients 
were young; in those already described 
they were nearly al] elderly. There 
was no evidence of local or constitu- 
tional disease, nor of the use of caustics 
er irritation by injections. The dys- 
pareunia in the first case might not 
have been due to the ulcer. Cardiac 
and renal disease were not present, 
put both patients were anaemic. Pro- 
bably the ulcer is the effect of pure 
debility. Thomson turns attention to 
the small holes sometimes seen in the 
Jabia minora; but in a case in his 
practice a large perforation of this kind 
geemed due to damage during labour. 


72) Haemorrhagze at Menopause: Cavity 
in Uterine Wall. 
Opitz (Monats. f. Geb. u. Gyn., Novem- 
ber, 1904) reports the case of a virgin, 
aged 49, who suffered from very severe 
haemorrhages which set in three months 
after the last menstrual period; pre- 
viously the catamenia had been free and 
irregular. The haemorrhages lasted 
five weeks, till the patient’s life was in 
danger. Then she was examined under 
an anaesthetic, as the tightness of the 
hymen interfered with a thorough ex- 
ploration of the parts. The vagina was 
fall of clots, and so was the cervix, in- 
deed, the condition suggested an abor- 
tion until it was found that the coagula 
contained no trace of any kind of tissue. 
The uterus was somewhat enlarged and 
retroflexed. The os internum admitted 
the finger, which entered a cavity full of 
broken-down tissue, a condition so sus- 
vicious that the uterus was removed. 
The anterior wall was found to be ex- 
tremely thickened through diffuse 
hypertrophy, and contained a cavity 
§in.in diameter, which communicated 
with the uterine cavity immediately 
above the internal os, and was lined 
with a layer of young granulation tissue. 
M.seemed as though a myoma or gar- 
«oma had existed and broken down, 





tissue. Still definite evidence of a new 
growth was wanting. The patient had 
recently recovered from the operation 
when the specimen was exhibited. 


(273) Adhesion of Ovary to Enlarged Spleen, 
SCHOOLER (Amer. Journ. Med. Sciences, 
October, 1904) performed an exploratory 
operation ona woman, aged 24, who had 
recently aborted at the third month, 
when a tumour existed, complicating 
diagnosis of the stage of pregnancy. 
Pain and rise of temperature followed, 
and the tumour increased ; it lay mostly 
to the ‘left of the median line. When 
the incision was made it was found that 
the abscess was dragged upwards and to 
the left, its left cornu being greatly 
stretched. The Fallopian tube, also 
much elongated, and the ovary adhered 
firmly to the spleen, which was at least 
six times its normal size, and appeared 
black and glistening, like an old blood 
clot. The adhesions were separated, 
but the spleen was wounded and had to 
be packed with gauze. The patient 
recovered, but symptoms of intestinal 
obstruction set in within two months, 
and, after temporary relief, a second 
operation was needed a few weeks later, 
The obstruction was due to extensive 
adhesions along the greater part of the 
descending colon. These adhesions 
were caretully ligatured and divided; 
the liberated bowel was then filled with 
saline solution given as anenema, The 
uterus lay in its normal position and 
was notenlarged. The spleen was also 
found occupying the region of the abdc- 
men, where it is naturally placed, and 
showed no signs of ‘‘wandering.” The 
unnatural dark colour had disappeared 
entirely. The patient recovered. She 
had twice been pregnant before and had 
never suffered from malaria; the blood 
showed no signs of malarial infection. 
Schooler adds that he cannot explain 
how the spleen and left appendages came 
into contact. 

(274) Destruction of One Fetus in Twin 

Pregnancy. 

FREUND (Zentralbl. f. Gynak., No. 8, 
1905) reports a case ot spontaneous 
delivery at the fourth labour of a 
woman, aged 24, at term. Her mother 
had borne twenty children, passing 
through three twin pregnancies. In 
her own case, after the child was 
expelled, a big normal placenta fol- 
lowed. Then another placenta, smaller 
and mostly necrotic, was discharged. 
No trace of a second fetus could be 
found; it had either been destroyed and 
discharged in the second or fourth 
month of the pregnancy, when floodings 
had occurred, or had remained as a 
fetus papyraceus and broken down, so 
that its fragments were lost in post- 
partum clots. The twins in this case 
were probably from separate ova; the 
early loss of one was due either to com- 
pression or some other damage to its 
cord, or to local disease of the endo- 
metrium at the point of its attachment 
to the maternal tissues. A small 
structure not unlike an embryo was 
found attached to a piece of membrane 
belonging to the necrotic placent», but 
it was cirefully examined under the 





(275) Acephalic Monster, 

ANNIE C. GowpEy (Journ. of Obst. and 
Gyn., November, 1904) records a case of 
acephalic monster which was remark- 
able in that both upper limbs were pre- 
sent, and it therefore did not conform 
to any of the three main types—namely, 
the acephalus monobrachius, in which 
there is one superior extremity; the 
paracephalus, with no superior extremi- 
ties; and the mylacephalus, a shapeless 
mass of flesh covered with skin. The 
mother was an unmarried woman, aged 
21, who had five years before given 
birth to a normal child bya different 
father. At the labour described in the 
present article a female child was 
delivered, and a few minutes later the 
acephalic female monster. There was 
only one chorion, and the two cords 
were attached close together towards 
the edge of the placenta. The monster 
weighed 3 1b. 30z. It was absolutely 
devoid of even a rudimentary head, nor 
could any trace of a cranial bone be felt. 
At the upper end there was a circular 
line of hair with a central depression. 
The forearm was absent in the right 
upper limb, the hand, with only three 
digits, being in contact with the lower 
end of the humerus. The leit upper 
limb consisted of a very short humerus, 
a forearm and hand with five digits. 
Talipes varus was present in both feet. 
There were five toes on the right foot, 
all webbed; the left foot had only 
three toes. On the abdominal end of 
the cord was a semitransparent cyst, 
about the size of a large orange, through 
which a part of the intestine could be 
seen and felt. According to Ballantyne, 
fetal malformations are associated with 
tubercle in the parents, and in this case 
there was a suspicion of tuberculosis on 
the father’s side. 





(216) Ovarian Tumour in Child: Torsion of 

Uterus. 
NAGEL (Zentralbl. 7. Gynik., No. 4, 1905) 
performed ovariotomy on a child aged 8. 
‘here had been abdominal pain, with 
swelling, for a year, but for three days 
the child had suffered from vomiting, 
constipation, and tympanites, with 
great increase of the pain. Acute axial 
rotation was diagnosed. At the opera- 
tion only one trifling omental adhesion 
was discovered, and the cyst came out 
easily after tapping. It showed no de- 
generative changes, but its pedicle was 
twisted half a turn. On close inspec- 
tion that pedicle proved to be the left 
broad ligament and the uterus involved 
in the torsion ; owing to the tumefac- 
tion the limits between the uterus and 
the pedicle were at first hard to distin- 
guish. The uterus and the right ap- 
pendages, which showed no sign of 
disease, were saved. There was hardly 
any rise of pulse or temperature during 
recovery; the bowels were opened 
= on the second day by Karlsbad 
salts. 





THERAPEUTICS. 








Qi) Rheumatism. 
G. Morton IntMan (Amer. Med., March 
11th), discussing the etiology and treat- 
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ment of acute and chronic rheumatism, | the rate of absorption is ‘ incom- PATHOLOGY, 


says it is necessary to investigate 
promptly and carefully all gastro-intes- 
tinal conditions occurring previous to 
or associated with rheumatism, based 
upon the fact now being established 
that a diseased alimentary tract is the 
pathway by which the infection enters 
the circulation. Many members of one 
family or community are affected not 
by direct contagion or heredity, but be- 
cause of the fact that they usually live 
under identical hygienic and dietetic 
conditions favouring the development 
of rheumatism. The treatment should 
be prompt and vigorous even though 
the symptoms be slight, special atten- 
tion being given to the hygiene and 
diet. Meat, condiments, too ripe and 
too green fruits, alcoholic and cold 
drinks and dishes are to be modified or 
prohibited. A process of ‘‘ drainage” 
or elimination from the bowel, kidneys, 
and skin is to be instituted before re- 
sorting to the salicylates. Salol follow- 
ing magnesium sulphate is productive 
of excellent results in patients with 
catarrhal bowel. 


(278) Alcohol, 
F. Hivprs (A. Hirschwald, Berlin, 1904) 
argues that civilized man cannot exist 
without a stimulant of some kind or 
another, and distinguishes between the 
harmful consumption of ‘‘alcohol,” 
made so prominent by temperance 
reformers. and the beneficial use of 
alcoholic liquors, even though the latter 
may contain as much as 60 per cent. of 
alcohol. He shows that alcohol can be 
a food, and can replace the fat or carbo- 
hydrate of a diet to a certain extent, 
just as it can act as a poison when taken 
in excess. It is not a protoplasmic 
poison, as HCN is, for example, and at 
the worst may be compared to a whip; 
for just as a whip stimulates a tired 
horse. so alcohol can stimulate tired 
muscles and nerves to further exertion. 
The connexion between beer-drinking 
and cardiac hypertrophy is not proven, 
and the author states that many medical 
men—Striimpell, for example—who at 
one time advocated teetotalism, now 
advise instead the moderate use of 
alcoholic liquors. Recommending the 
temperate use of alcohol himself, 
he says that it is entirely bad 
for children, for invalids of certain 
kinds, and for nervous persons in 
general; its use should be interrupted 
by periods of abstinence. He produces 
figures to show that alcoholic excess 
does not tend to shorten life, or to the 
commission of offences against the law, 
and that it has no connexion with the 
occurrence of insanity. But he strongly 
recommends abstinence from alcohol to 
all weak-minded persons, and thinks 
that their education in this respect 
should be seen to by the State. 


(279) Rate of Absorption from Intra- 
muscular Tissue. 
MELTZER AND AUER (Journ. of Exper. 
Med., vol. vii, 1905, p. 59) have studied 
upon rabbits the rate ot absorption of 
adrenalin, curare, fluorescein, and 
morphine, after these substances had 
been administered by intramuscular 
injection. Comparing intramuscular 
with subcutaneous tissue, they find that 
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parably” faster from the former than 
from the latter. ‘‘The effect of an intra- 
muscular injection,” they state, “ stands 
in value very near that of a direct injec- 
tion into the circulation.” It is urged 
that the intramuscular method of 
injection ought to be more largely 
employed therapeutically, as offering the 
advantages of intravenous administra- 
tion without its dangers, and the 
suggestion is made that by a combina- 
tion of intramuscular and subcutaneous 
injections long duration of action might 
be secured, together with rapidity and 
intensity. 


(280) Antitoxin in Diphtheria. 
PROFESSOR SHUTTLEWORTH, bacteriolo- 
gist to the Toronto Board of Health, 
gives (Canadian Practitioner and Review, 
January) the results of the use of diph- 
theria antitoxin in the Toronto Isola- 
lation Hospital (Medical News, February 
4th). The first experiments were made 
in 1894 and were continued up to the 
close of 1898, during which time 157 cases 
were treated with the diphtheria anti- 
toxin, with a mortality of 21.6 per cent., 
and an average hospital term of 25.4 
days for non-fatal cases. The average 
hospital mortality for the period was 14.3 
per cent., and the term was 23.5 days. 
The treatment on these results not being 
satisfactory, it was almost abandoned 
in 1899, but was revived in 1900, when 62 
patients were treated in the hospital, 
and 20 others to whom it had been given 
before admission. Of this series of 82 
cases, 20.7 per cent. were fatal. The 
ordinary hospital mortality for that year 
was 14.8 percent. The following year 
there were 119 hospital and 35 outside 
cases, of whom 17.5 per eent. died, the 
aunual hospital rate being 13.4 per cent. 
In 1902 there were only 105 antitoxin 
cases, most of which had been treated by 
their own physicians before admission. 
In this year the mortality was for the 
first time under that of the ordinary 
hospital rate, being 14 3 and 15.6 respec- 
tively. The total number of antitoxin 
cases treated since 1894 in the Toronto 
Hospital amounted to 505, with 95 
deaths, or 18.7 per cent. The average 
hospital mortality for the same period 
ig 14.0. 





(281) Iodine in Post-operative Sepsis, 
James H. BurtensHaw (Amer. Med., 
March 11th) says his own experience 
with iodine in cases of post-operative 
sepsis has been disappointing, but he 
is convinced that further development 
along the lines indicated will eventually 
yield brilliant results. During the past 
year he has used iodine in three cases, 
two of which ended fatally. In the first 
case, which was probably due to the use 
of defective ligatures, the patient re- 
covered, a result which the author 
attributes more to her robust constitu- 
tion than to the curative measures em- 
ployed. In one of the fatal cases the in- 
fection was traceable to the unavoidable 
soiling of the peritoneum from the rup- 
ture of an enormous pelvic abscess 
during operation, and in the other case 
the source of infection was undiscover- 
able. In this case the iodine was given 
its most extended trial and with 
absolutely negative results, 








(282) Congenital Heart Disease 
R (P Endocariitis, ane Adie 
OBINSON (Lenn. Hosp. Clin, 
Jan., 1905) reports two cases of anh, Bait, 
carditis attacking a heart the seat of 
congenital malformation, with a Pi 
scription of the autopsies, In 4 
instance the patient was a male ri. 
20 at the time of death, and thes 
formations were the same in each he t 
—pulmonary stenosis, with paten a 
the interventricular septum at then s. 
defended space. Further, the sites of 
the endocarditis were the same in both 
instances—the conus arteriosus, the 
passage between the ventricles, and the 
aortic and bicuspid valves, Apart from 
these 2 cases, only 17 instances of the 
supervention of acute endocarditis y D 
congenital cardiac defects could be found 
in the literature ; this, as Robinson re- 
marks, is at first sight curious in view of 
the generally-accepted theory that 
damaged valves are unduly prone to be- 
come the seat of malignant endocarditis 
The apparent discrepancy is, however, 
explained by the fact that the subjects 
of congenital heart disease almost. 
invariably die before the age at which 
malignant endocarditis is commonest, 
namely, middle life. These defects 
therefore, which are least incompatible 
with lite—pulmonary stenosis and 
deficiencies in the cardiac septa—are 
most often found in association with 
acute endocarditis; and, again, it is 
principally in young adults that this 
association is met with, because they 
are at a period of life transitiona} 
between the periods of congenital heart 
disease and of malignant endocarditis, 
Lastly, a review of the nineteen 
autopsies on record shows that acute 
endocarditis, when it does occur, nearly 
— attacks the right side of the 
eart. 


(283) Ankylostomiasis, 
LAMBINET (/ull. de l’ Acad. Royale de 


Méd. de Belgique, January 28th, 1905) - 


records his experiments on dogs with 
cultures of the larvae of ankylostoma 
caninum, an organism which is closely 
comparable to the human _ parasite 
ankylostomum duodenale. Three dif- 
ferent modes of infection were tried— 
feeding, subcutaneous inoculation, and 
application to the surface of the skin. 
By all three methods infection was pro- 
duced, and Lambinet was therefore able 
to corroberate the work of Professor 
Looss, who showed that _ intestinal 
ankylostomiasis could be produced as 
a consequence of bringing the larvae 
into contact with the surface of the ex« 
ternal skin. All, or almost all, the 
larvaeintroduced subcutaneously arrived 
very rapidly at the intestine, where they 
developed into adult worms; but in the 
case of larvae deposited upon a limited 
area of the skin only a eertain propor- 
tion succeeded in reaching the intestine. 
The seat of election of these parasites is. 
not the duodenum, but the upper and 
middle portions of the small intestine. 
After their arrival in this situation 2 
period of about three weeks is requisite 
for their development into adult sexual’ 
worms, the time being about the same 
whether they were introduced per 08, 
subcutaneously, or by absorption through 
the skin, . 








WW 


em ee a eet eee ot Ot Ot et SD HO Oe tS wo 


tg ee ee eee 


art 


Om 
the 
ind 
re- 








May 6, 1905- | 
————— 


AN EPITOM 


OF 


CURRENT MEDICAL LITERATURE. 








qq“ 


MEDICINE. 





(284) Cerebro-spinal Meningitis, 

G. G. SPEER (Med. Record, April 1 5th, 
i905) discusses the various aspects of 
cerebro-spinal meningitis, epidemic and 
sporadic, in detail, and mentions an 
early pressure symptom which, together 
with Kernig’s sign, he has found regu- 
larly present. It consists in a turning 
in of one or both feet until, if not dis- 
turbed, one lies across the other. The 
legs later become flexed and also tend 
to cross each other. The plan of treat- 
ment, which is described at length, 
comprises in general the use of seda- 
tives, ice to the head and sinapisms to 
the body, and potassium iodide to pro- 
mote absorption of the morbid products. 
Theauthor’s conclusions are summarized 
as follows : Cerebro-spinal meningitis 
when first recognized was purely epi- 
demic in character, and is now endemic 
in large cities. Its method of trans- 
mission from place to place and person 
to personisunknown. According to the 
latest and best investigators, the ex- 
citing cause of the epidemic form is the 
diplococcus intracellularis meningitidis, 
and no evidence has been produced to 
prove that the case of epidemic and 
sporadic cases is not the same. The 
probable entrance of the pathogenic 
germ into the system is through the 
respiratory tract, especially that portion 
covered by the Schneiderian membrane. 
Its action is that of a septic invasion, 
and its symptoms are a combination of 
toxin poisoning, nerve irritation, and 
pressure. The rate of mortality in late 
epidemics has been about 50 per cent., 
which may be lowered by a better agree- 
ment among the profession regarding 
methods of care and treatment. Spinal 
puncture is a requisite of exact dia- 
gnosis, but as a method of treatment it 
is still in the experimental stage and 
leaves much to be desired. Old methods 
of treatment may be made effective 
and reliable if used with decision and 
pushed to the limit of therapeutic 
effect. Cerebro-spinal meningitis in its 
worst form is amenable to treatment. 


(285) Primary Tuberculous Rheumatism. 
Paut GAUTHIER (Lyon Méd., April 2nd, 
1905) relates a case in which pulmonary 
tuberculosis was preceded for many 
years by attacks of acute generalized 
polyarthritis. His patient, when 50 
years of age, had apical pneumonia, 
followed by haemoptysis, night sweats, 
and progressive emaciation, with the 
— signs of a large apical cavity. 
e had a family history definitely 
tuberculous, his mother having died of 
phthisis and a niece of tuberculous 
meningitis. There was no history of 
theumatism among his family. The 
pneumonia occurred in 1903. The first 
attack of arthritis was in 1875, and was 
the most severe. Practically all the 
joints were affected, including the inter- 
vertebral and temporo-maxillary. The 
patient was bedfast for three months, 
and got no relief from large doses of 
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salicylate of soda. There had been no 
gonorrhoea, no acute fever, nor other 
intoxication. The second and third 
attacks of acute arthritis took place in 
1885 and 1896 respectively, and resembled 
the first closely except that they were 
milder in character and of less duration. 
In the intervals between the attacks 
there had been pain, stiffness, and 
creaking in the joints. These inter- 
mediate symptoms diminished con- 
siderably with the onset of the pul- 
monary lesion. Gauthier thinks that 
the failure of salicylic medication and 
the absence of any history of intoxica- 
tion are enough to stamp this arthritis, 
occurring first in early life, as primarily 
tuberculous. He considers: that the 
synovitis is exactly analogous to the 
pleurisy with effusion which is now 
universally recognized as tuberculous, 
and advises bacteriological examination 
of the synovial fluid where rheumatism 
occurs in young people and resists 
ordinary treatment. 


(286) The Uses of Roentgen Rays in 
Medical Practice. 
AccorDING to Innelmann (Berl. klin. 
Weoch., October 24th, 1904), one of the 
most important uses of Roentgen rays 
in medicine is in the controlling of the 
effects of accidents, in cases when 
claims for compensation are made. He 
considers it necessary to prepare a skia- 
graph in every such case, but inasmuch 
as badly-produced pictures lead to cor- 
fusion, the photograph should be carried 
out by a skilled Roentgographist. He 
gives some examples of wrong deduc- 
tions having been made from faulty 
pictures. It is also necessary for the 
person controlling such cases that he be 
acquainted with all possible abnor- 
malities of the skeleton. As an ¢x- 
ample, he cites a case in which the 
existence of a so-called ‘‘os intermedium 
cruris” gave the impression that a frac- 
ture was present. Sesamoid bones 
must also be recognized as such. The 
existence of splinters of metal damaging 
bones can be recognized, but one must 
at the same time be careful to deter- 
mine whether there is any independent 
disease of the bone, which has nothing 
to do with the accident. Sareoma, 
syphilis, and tuberculosis may affect a 
bone which becomes injured. He 
points out that one must consider if the 
functional damage is in proportion to 
the supposed cause. Again, it requires 
a very careful judge to determine 
whether a healed fracture has left any 
avoidable laming behind. It is ex- 
tremely rare to come across an ideal 
union of a fracture when seen in Roent- 
gograph. In medical jurisprudence 
also the uses of x raysare of importance. 
As instances, he speaks of a case in 
which, although the accused stated that 
he only fired one shot, five bullets were 
found in the skull, and in another case 
a small portion of the blade of a knife 
was seen in the interior of the skull, 
proving that the stabbing had been 
carried out with a knife. Another very 
important point in jurisprudence can he 
cleared up by means of the rays. In 
judging whether an infant has died 
during or after the birth, or whether it 
was capable of existing (in fetal life) 
apart from the mother, an 2-ray photo- 
graph will be able to settle at once 
whether the fetus has passed the 
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thirtieth week, after which it is believed 
to be capable of independent life by 
attention to the skeleton. The ossifica- 
tion centre in the distal end of the 
femur first appears at this time, and 
can readily be detected by these means. 
The lungs of a newborn infant which 
has not breathed show a shadow, while 
those of an infant which has breathed 
does not do so. If the lungs have beer. 
artificially blown up, one sees trans- 
parent portions near the main bronchi. 
For the military surgeon and for the 
medical referee of a lite insurance ‘com- 
pany, 2 rays too are of great importance. 
Beside changes in the skeleton, the rays 
are able to demonstrate earlier than 
other methods of examination the ex- 
istence of disease of the lungs and 
aneurysm of the aorta. The chief point 
which he emphasizes is that the exami- 
nation must be entrusted to one well 
practised in skiagraphy. 


(287) Hypertrophic Auaseitie Cirrhosis, 
BreaucukEF describes this type of cirrhosis 
to which Gilbert drew attention in 
1889 (Thése de Paris, 1904). It is charac- 
terized by an irregular hypertrophy of 
the liver, collateral abdominal circula- 
tion, hypertrophy of the spleen, and 
absence of ascites during the greater 
part of the disease. The etiology 
of this form of cirrhosis demon- 
strates the influence of alcohol and 
the predisposing rdle of what is 
described as the cholaemic state. The 
disease evolves very slowly, the hepatic 
functions remain for along time quite 
adequate, thus contrasting with the 
atrophic form of cirrhosis. The patient 
is nevertheless very liable to haemor- 
rhages from some portion of the portal 
system or its connexions as oesophageal 
varices. Diabetes may be associated 
with this form of cirrhosis. The dia- 
gnosis of anascitic cirrhosis must be 
made from other forms of hypertrophy 
of the liver, especially the syphilitic. 
The occurrence of haematemesis with 
enlarged liver will at once suggest this 
lesion. From the anatomical point of 
view, the lesion consists in what the 
average observers call bivenous cirrhosis, 
but one which is less marked in its 
characters than the ascitic form. The 
hepatic cells are normal as a rule; occa- 
sionally parenchymotous hepatitis may 
be present. The prognosis of this form 
of cirrhosis is, in the opinion of the 
writer, good. Withdrawal of alcohol, 
milk diet, and calomel constitute the 
treatment. 





SURGERY. 





(288) Treatment of Carotid Aneurysm by 
Extirpation of the Sae, 
Menpes (Rev. de Chir., No. 4, 1905) 
holds that extirpation of the sac :s 
decidedly the method of choice in the 
surgical treatment of aneurysm c«f the 
common carotid. Two cases are re- 
ported, in which the author performed- 
this operation with complete success, 
and reference is made to 5 other cases 
put on record by different surgeons, in 
all of which a like treatment was followed 
by equally good results. Although 
acknowledged to be a difficult opera-- 
tion, extirpation of the sac in cases of 
carotid aneurysm is recommended «8 
one that is attended with but little danger 
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the objection that extirpation is un- 
necessary, since other methods that are 
simpler and less difficult are also cap- 
able of affording good results, Mendes 
argues that only the more radical opera- 
tion can suppress the cause of subse- 
quent evils, and that it thus offers itself 
as both a preventive and a curative 
method. If the risks of ligature of the 
common carotid be considered, the sur- 
geon, it is maintained, may readily con- 
vince himself that it would be better to 
undertake an operation which though 
very difficult has hitherto been invari- 
ably followed by excellent results, than 
to have recourse to one which though 
relatively simple and easy is likely to 
set up serious evils. The author in 
dwelling on these evils, especially the 
severe and often fatal cerebral and other 
nervous lesions, and also on laryngeal 
and pulmonary -disturbances, does not 
explain why such bad results are less 
likely to follow the difficult operation of 
dissecting out the sac, than the simple 
application of a ligature around the 
artery. The difficulties attending the 
method of extirpation, especially those 
due to accidental rupture of the sac and 
to haemorrhage, may, the author states, 
be effectually prevented by the pre- 
liminary application of a loose ligature 
to the proximal portion of the affected 
carotid. 


(289) Kodoform-Parafiin:-Wax Filling of 
Chronic Bone Cavities. 
At a meeting of the Surgical Section of 
the New York Academy of Medicine on 
February 3rd (Med. Ree., March 25th), 
Charles A. Elsberg read a paper on the 
treatment of chronic osteomyelitis and 
of chronic bone cavities by iodoform- 
paraffin-wax filling. He held that 
cavities or dead spaces should never be 
left in bones when it could be avoided. 
In some tissues, when cavities were leit 
behind, the walls would collapse and 
come in contact with each other; but in 
bones where the walls of the cavities 
were rigid, firm, and unyielding, such 
would not happen, and fiuid material 
would gain access which would serve as 
a nidus for bacterial growth. Long 
bones healing by granulation required 
months of treatment, and the only way 
to succeed in getting a speedy recovery 
was by keeping the cavity aseptic and 
changing the dressings as frequently as 
possible. He then referred to the various 
attempts made to obliterate these 
cavities by the introduction of sub- 
stances of various kinds into them. But 
none gave satisfactory results except in 
a very few cases. The materials used 
often caused increased secretion or 
caused ' extrusion, and had to be 
removed later. Impressed by the 
claims.made of a certain method lately 
exploited, he determined to give ita 
trial. He then described the technique 
of the operation, and emphasized the 
importance of getting the walls of the 
cavity perfectly dry, and thoroughly 
sterilized, and clearing away all dead or 
infected material from the hard as well 
as the soft tissues. Then the filling 
should be introduced, which consisted 
of a mixture of iodoform 69 parts, sper- 
maceti and sesame oil, of each 4o parts. 
This mixture was poured in. It 
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parts were then closed, except possibly 
with some drainage, and dressings were 
applied, which were not removed for 
from seven to fourteen days. These 
wounds should heal by primary union, 
and the patient be discharged in 
from two to four weeks. The iodoform- 
paraffin-wax filling slowly disappeared 
as the new tissue appeared in the cavity, 
and this could be well followed by z-ray 
pictures, the iodoform making the 
shadow. The wax mixture in some cases 
became extruded in a very few weeks. 
Iodoform poisoning was never en- 
countered, although small amounts of 
iodine could be found in the urine for a 
few days after operation. He said this 
method was applicable in all forms of 
chronic bone disease, but not in those 
acute forms in which the cavities could 
not be rendered aseptic. This method 
had been employed in 15 cases at the 
Mount Sinai Hospital, but the results 
had not been so. good as those reported 
from abroad, although much improve- 
ment was shown over the former methods 
of treatment, so much so that he felt 
warranted in recommending it. Among 
the improvements that he advocated 
were the following: The Esmarch 
bandage should be removed from the 
limb before filling the cavity ; the cavity 
should be flushed with peroxide 
of hydrogen, and then a_ emall 
amount of adrenalin gauze introduced 
to aid in drying the cavity ; he neverused 
more than 20 per cent. iodoform in the 
wax; the wax should be somewhat 
hardened in cold water before intro- 
ducing it, for he believed that by so 
doing he could by pressure cause it to 
fill more completely the little offshoots 
from thecavity. While his results were 
still far from ideal, he thought this 
might be due to a lack of thoroughness 
in preparing the bone cavity. His re- 
sults were far superior than those he had 
previously had, and he thought that the 
method should have a further trial. 
Virgil P. Gibney said that he had 
never used the iodoform wax at all in 
these cases, but that he had used pow- 
dered iodoform packed in tightly as a 
dentist would fill a tooth. What fail- 
ures he had had he thought were due to 
a faulty technique, either because he 
did not hammer it in well enough, or 
else because the iodoform was not suffi- 
ciently powdered. Howard Lilien- 
thal said that the impression given by 
the reader of the paper was that he was 
not as enthusiastic as the results of his 
work would warrant. Alex. v. Mosch- 
cowitz said he had tried this treatment 
outlined by Elsberg, but his results had 
not been so good. The operation was 
very tedious, and required long attempts 
to stop the haemorrhage, and to get the 
cavity as dry as was necessary for ulti- 
mate success. He believed that they 
were using something that would not 
mix with blood serum, and, therefore, 
he employed a substance which entered 
into closer relationship with the blood, 
such as a 4 percent. solution of agar. 
Elsberg, in reply, said that agar had 
been used for this purpose before, and 
that it should be remembered that in 
animal experimentation, what held true 
in the cavity of the bone of arabbit did 
not hold true in the bony cavity of a 
hum °n being. 





Jsnarpl (Zentralbl. f. Chir , No, 
whilst fully ash a the supesions ; 
of Thiersch’s method of skin graltins 
over the older method of Reverden 
holds that in cases of old and healing 
wounds it is quite unnecessary, and 

indeed, disadvantageous to carry out 
the former surgeon's practice of scrapin 

away the granulations, and of applyin 

the large and thin flaps of skin to ine. 
and bleeding surface. In the course of 
the last eight years Isnardi has applied 
Thiersch’s skin flaps directly to intact 


granulating surfaces, with results that, ° 


in his opinion, could not possib] 

been improved had he romovel al 
granulations. The condition for success 
in such practice are a careful and pro- 
longed aseptic dressing of the wound 
and surrounding skin, and a healthy 
condition of the open surface, indicated 
by small, ruddy, and firm granulationg, 
The author insists on the importance of 
keeping the flaps of skin in position by 
gauze attached to the surrounding parts 
by collodion, and of frequent applica- 
tion over the gauze of boric-acid 
fomentations. After the eighth day 
when the transplanted flaps have 
usually become attached, the dry and 
covered wound is powdered with 
euphorin, and protected by layers of 
dry gauze and cotton wool. The objec- 
tions to Thiersch’s practice of removing 
granulations are the pain caused by this 
part of the operation, the loss of timein 
stopping the haemorrhage, and the 
delay, due to exudation, in the estab- 
lishing of vascular connexions between 
the raw surface and the flaps of skin. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(291) The Treatment of Ovarian Cysts 
eomplicating Pregnancy and 
Labour, 

A. Diurssen holds that the proper 
treatment in the majority of cases of 
ovarian tumours, and especially cysts, 
occurring as complications to preguancy 
and labour, is the vaginal ovariotomy 
(Deut. med. Woch., October 13th and 
2oth, 1904). He cites some cases which 
illustrate the ease and safety of the 
operation, and argues from these cases. 
In one case the ovarian cyst was 
diagnosed in the fourth ronth of 
pregnancy, and as the cyst could not 
be replaced into the abdomen, and 
therefore formed an obstruction to a 
future labour, he operated. The pos- 
terior vaginal vault was incised without 
the cervix being drawn down, and the 
wound secured with four pairs of pres- 
sure forceps. The direction of the 
incision was a median longitudinal one. 
The upper half of Douglas’s pouch was, 
then seized with forceps and opened. 
Two fingers could be easily introduced 
into it. Passing a Doyen’s mirror into 
the wound, he illuminated the lower 
pole of the cyst, and punctured the 
same with a lancet. A large quantity 
of fluid escaped. The sac was drawn 
into the vagina by clamps, and_ the 
peduncle was ligatured by three 
catgut ligatures and divided. On 
account of two of the ligatures 
being found to include portions of cyst 
wall, they were replaced ty others 
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‘cher up, and the rest of the cyst re- 
“ ed. After dividing the numerous 
peso which had been adjusted with 

h care, the stump receded rapidly 
a) the abdomen. The wound was sewn 

in layers, and only a small gauze 
4 in was leftin. The case did exceed- 
aay well, and the pregnancy was not 
neorfered with. In discussing the 
= ration, he states that the worst that 
a happen to the operator is that he 
on not be able to get at the peduncle, 
gither because the cyst or tumour cannot 
be drawn down, or because the tissue 1s 
so friable that it tears as soon as one 

lies any traction; in this case, one 
- immediately proceed to perform a 
yentral operation, which does not alter 
the chances for the patient, and for 
which the operator must be prepared in 
each case. ‘The objection raised to the 
operation that the cyst may be ruptured 
pefore by attempts to reduce it into the 
abdomen, is met with the remark that 
no force should be exerted to return 
these tumours into the abdomen, as they 
are only easily got at from the vagina, 
qhen they have not been returned. 
When there is infection of the contents 
of the tumour, or of the genital passages, 
he advises the ventral way of operation, 
put all other contingencies may be best 
met by operating per vaginam by pos- 
¢erior colpo-coeliotomy. Tumours which 
are placed high up, which do not tend to 
obstruct labour, should be left alone 
during the pregnancy, as Jong as the 
general condition of the patient remains 
good, and the tumours do not grow 
rapidly. Myomata may be dealt with in 
the same way, and when it is considered 
best to remove the uterus as well, this 
may be done by his so-called vaginal 
Caesarean section. 


(292) The Latero-vaginal Incision in 
Vaginal Hysterectomy. 
Paoto Frort (Il Policlinico, November, 
1904) advocates the use of such an in- 
cision of the vaginal wall and the ad- 
joining tissues as may be necessary to 
facilitate the exposure and removal of 
all the affected parts, especially in cases 
where extensive pelvic adhesions and 
widespread neoplastic growths make it 
dificult or impossible to deliver the 
aterus through the complete vulva. 
The exact operation recommended is 
that first performed by Ruggi. It is de- 
scribed by the author as superior to 
that of Chaput, and in every way equal 
to the more formidable vagino-latero- 
perineal operation of Schuchardt. The 
operator grasps between his left thumb 
and forefinger both the labia in the 
neighbourhood of the posterior angle of 
the vulva, compressing as much as pos- 
sible of the corresponding part of the 
vaginal wall. An assistant does the 
same thing at the anterior angle. The 
pressure thus applied prevents any con- 
siderable loss of blood from the incision. 
Inthe space left free by the fingers an 
incision is now made, which starts 
from the junction of the posterior and 
left lateral fornices, divides all the 
lateral boundaries of the vagina and the 
vulva, and goes deeply into the ischio- 
tectal fossa, divides all the tissues of the 
ano-perineal region, and ends 3 ¢.m. 
from the anal orifice. The vaginal 
cavity and the upper segments of the 
portio then come well into view, so that 
parts can be seen which were before 





almost out of reach of the examining 
finger. Suspected tissues can be more 
widely removed and the uterine vessels 
easily tied at a little distance from the 
uterus. The wound, accurately united 
with catgut, heals in five or six days, 
and so completely, according to Ruggi, 
that, after operation on a virgin sub- 
ject, there may be.complete reconstitu- 
tion of the hymen. Out of several cases 
the author quotes one in which the wide 
diffasion of an epithelioma would have 
made successful operation through the 
abdominal wall impossible, while the 
viscera were too completely fixed to 
have been thoroughly removed per 
vaginam, except by some such method 
as this, which proved completely suc- 
cessful. 


(293) Acute Vesical Haemorrhage in 
Pregnancy. 

Kusiny1 (Zentralbl. f. Gynik, No. 48, 
1904) attended a woman, aged 32, lor 
acute retention of urine, Previously 
her health had been good, and she had 
been delivered normally four times and 
aborted twice. Three days before the 
consultation she passed bloody urine 
after lifting a weight, and from that 
time could pass no more; the catheter 
brought away nothing but blood, anda 
swelling could be felt rising above the 
pubes. The patient also complained of 
headache, nausea, and vomiting. There 
were ail the evidences of acute internal 
haemorrhage, and the bladder was 
clearly filling with blood, its rupture 
being imminent. Neither a female nor 
a large male catheter were of any ser- 
vice. A vaginal enema tube was intro- 
duced, but a double-current injection 
only brought away a little fetid tarry 
blood. The urethra was then dilated 
with Hegar’s instruments up to No. 16; 
the finger brought away nearly a pound 
of clot and several pints of bloody 
urine. Free irrigation of the bladder 
with cold water followed. The patient 
suffered from varicose veins in the 
lower extremities, and, as ‘the attack of 
haemorrhage was essentially acute, 
rupture of varices in the bladder was 
diagnosed. A retention catheter was 
not used, the urine was drawn off 
several times on the day of operation, 
and the bladder washed out with a 
3 per cent. solution of boracic acid. 
The patient was kept on a milk diet, 
On the next day she passed water 
normally, and a week later she was 
delivered of a living child, which was 
reared. There was no return of the 
haematuria, and the urine was free from 
albumen. The cystoscope revealed a 
dilated vessel surrounded by thickened 
mucosa near the neck of the bladder. 


(294) Extrauterine Pregnancy: Eclampsia: 
Living Child Extracted at Term, 
PEHAM ( Wiener klin. Woch., No. 19, 1904) 
reports this case, where a woman suitfer 
ing from nephritis and eclampsia and 
in labour for two days was admitted into 
Chrobak’s wards. There was uncertainty 
of diagnosis, rupture of the uterus was 
suspected on account of the collapsed 
state of the patient, the tenderness of 
the abdomen, the escape of blood from 
the uterus, and a history of attempts 
made to turn and deliver. There was, 
however, no tympanitic distension, and 
evidence of damage to the uterus by a 
practitioner was defective. Abdominal 





section was performed, the uterus was 
found enlarged to the size normal at the 
fourth month. There was a fetal sac to 
the left of the uterus posteriorly ; the 
left Fallopian tube ran on its surface. 
The sac was extirpated with the 
placenta, the child was living and 
developed as at term ; it measured 18 in. 
in length, and weighed a little under 
43 1b. The abdominal wound was 
closed, but drainage effected through 
the vagina. The sac was probably 
tubal—just possibly ovarian—but too 
much damaged in the course of the 
operation to allow of precise definition. 
The insertion of the funis on the 
placenta was velamentous, an unfavour- 
able condition had removal of the 
placenta proved impossible at the opera- 
tion. The mother’s convalescence was 
retarded by an attack of parotitis; the 
child was alive and in good condition six 
months after the operation. 





THERAPEUTICS. 

(295) Treatment of Cerebro-spinal Fever, 
CHARLES G. StockToN emphasizes 
(Amer. Med., April 1st) the importance 
of bringing about the best hygienic con- 
dition for the patient. This is accom- 
plished by the absolute quiet in well- 
ventilated, darkened rooms, with the 
absence of all excitement and irritation ; 
giving the greatest attention to secure 
the proper performance of the various 
functions of the body; the trial of the 
hot baths after the method of Aufrecht 
in all cases in which they seem to do 
good; the practice of intraspinal punc- 
ture, with drainage when necessary to 
relieve severe pressure symptoms, to be 
repeated, if necessary, provided benefit 
follows the first puncture; the use of 
antipyrin in cases in which the tempera- 
ture is raised not only for the relief of 
this symptom, but for the mitigation of 
headache and hyperesthesia. Stockton 
has found this drug also useful in im- 
proving the mental state, and in his 
hands it has not been followed by the 
expected depression. The use of opium 
or the bromides alone, or in connexion 
with antipyrin, if necessary, for the re- 
lief of convulsions, pain, hy peraesthesia 
and pressure symptoms generally, which 
are not relieved hy the foregoing methods 
of treatment. The use of mercury when 
needed for its Jaxative effect, or when 
needed to assist in stimulating the 
organs of elimination opium and the 
bromides are indispensable in some 
cases, and large doses are at times 
necessary. 


(286) The Action of Adrenal Substance. 
J. Baum has made a minute study of the 
action of the active substance in the 
adrenals, and reports on his work in the 
Berl. klin. Weoch., January 23rd, 1905. 
When watched under the microscope, 
the action of these substances can be 
seen to take place on the smallest 
arteries and veins, but the author has 
not been able to see the action on the 
capillaries, which others have described. 
He has come to the conclusion, after 
having studied the action on the skin 
affected with numerous diseases, that 
the action takes place the more rapidly, 
energetically, and lasts the longer the 
more normal the tissues, and especially 
the vessels are. It fails in lupus ulcera- 
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tion and in teleangiectatic veins. The 
substances do not penetrate through the 
unbroken skin and thus they may be 
used as a delicate indicator for the pre- 
sence of abrasions, etc. Vulpian has 
pointed out that there is a certain like- 
ness chemically speaking between supra- 
renal substance and ‘‘ Brenz-catechin.” 
Both colour ferric chloride dark-green 
or violet, iodine, in solution, chlorine 
water and bromine water and other 
substances are tinked a pinkish carmine, 
which colour disappears on addition of 
an excess of the reagent. Baum, there- 
fore, carried out this comparative 
analysis further by testing the action of 
Brenz-catechin on the skin. Having 
lightly rubbed the skin with sandpaper, 
he applied from 1 to 1o per cent. solu- 
tions of this substance. After about 
five minutes complete paling and 
‘*goose’s skin” appeared. The action 
could not be distinguished from that of 
adrenal substance. It appears that the 
active principle of suprarenal capsules 
is closely connected with the reducing 
substance, and that this reducing sub- 
stance differs from the ordinary sub- 
stances of this class, in that it acts in 
extremely small quantities, and is not 
dissociated itself. It therefore acts like 
a katalysator. It has further been shown 
that spermin acts katalytically as an 
oxydising agent, and yet, like the 
ferments, does not take part in the 
process directly itself. Baum found 
that spermin has the exactly antagon- 
istic action to that of adrenal substance 
and Brenz-catechin, in that it produces 
a sudden increase of the circulation, 
dilating the small arteriesand veins, It 
is extremely probable that the substance 
in adrenal substance, which has the 
same chemical and physiological pro- 
perties as Brenz-catechin, is the real 
active principle, and that spermin is an 
antagonist. 


(297) Psramidon in Typhoid, 
SABARTHEZ advocates the use of pyra- 
midon in the treatment of typhoid 
fever (Arch. Gén. de Méd., February 14th, 
1905). He states that a } gram given 
to a typhoid patient in cachet, causes at 
first some malaise, restlessness, and a 
feeling of heat, symptoms which soon 
give place to a fall in the temperature, 
sweating, and a rise in arterial tension. 
These effects last about six hours. The 
antipyretic effects of pyramidon are 
rapid and certain, and at the end of 
twenty-four to forty-eight hours pyrexia 
has notably decreased and may remain 
down, an effect which is produced ir- 
respective of complications or secondary 
infections. At the end of three or four 
days there may be slight rise of 0.5° to 
1° F. Sweating and diuresis are always 
noted, but do not cause discomfort. 
Three to four litres of urine may be 
passed in the twenty-fourhours. Intes- 
tinal fermentation is controlled by pyra- 
midon, so that fetor is less marked, 
distension of the abdomen disappears, 
and nutrition is improved. The general 
effects are as satisfactory as the anti- 
thermic. The patient's appearance 
quickly changes for the better, and 
there is less stupor and prostration. 
The best method of administering pyra- 
midon is to give a gram daily in 4 
eachets. A largerdose israrely necessary, 
and sometimes asmaller one is sufficient. 
For children from 6 to 8, 0.3 gram may 
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suffice. In order to avoid a too sudden 
remission of temperature the writer 
advises commencing with 0.6 to0.8 gram, 
increasing the amount till 1.25 gram is 
reached. In some exceptional cases no 
immediate result occurs with ordinary 
doses. The dose may then be increased 
4; gram ; the temperature will, as a rule, 
at once respond. Pyramidon should be 
given regularly throughout the course 
of the disease, and gradually diminished 
during convalescence. The mode of 
action of this drug appears to be the 
active elimination by the kidneys and 
skin of the toxic materials which are 
present. Pyramidon does not appear to 
bein any sense a germicidal in its evolu- 
tion in the presence of the drug, but, 
owing to the rapid elimination of toxins, 
the constitutional effects are gradually 
recluced. Compared with other drugs, 
as quinine and antipyrin, the result is 
considerably better, and is even 
superior to that of cryogenin, which 
closely resembles pyramidon in _ its 
composition. Cryogenin, while having 
very marked action in _ pleurisy, 
pneumonia, and tuberculous pyrexiadoes 
not appear to have so marked an effect 
on the pyrexia of typhoid as pyramidon. 
Pyramidon offers a practical advantage 
over the treatment of pyrexia by baths, 
as the patient is not fatigued to the 
same extent, nor is there the same difli- 
culty in nursing that the cold bath 
treatment of typhoid always entails, as 
it is merely necessary to see that the 
patient is rubbed dry and his linen 
changed every six hours, should sweat- 
ing be very abundant. The writer's 
observations were carried out ona series 
of 85 cases varying from 17 to 35 years of 
age. Oi these 65 were treated in hospital 
and many were severe. There was only 
one death recorded—a woman who was 
brought into hospital in a state of pro- 
found collapse as the result of intestinal 
haemorrhage. Of 20 cases treated in 
private, all recovered. In conclusion, 
the writer states his conviction that 
pyramidon is a drug of great value in 
the treatment of typhoid, and that there 
is no contraindication. 


(298) Treatment of Dysentery by Irrigation 
of Colon through the Appendix. 
W. H. Arrnur has published (Med. 
Record, March 25th)a preliminary report 
on the treatment of chronic dysentery 
by irrigation of the colon through the 
vermiform appendix or an opening into 
the caecum. He has carried out the 
treatment of dysentery by this plan in 
six cases, and is very favourably im- 
pressed with the results, although he 
considers the number too small to enable 
definite conclusions to be drawn. The 
advantages of this method of irrigation 
over the deep rectal injections are: (1) 
The irrigating fluid is delivered first at 
the point shown by experience at the 
post-mortem table to be the situation of 
the most extensive lesions, and is 
carried from there by the natural peri- 
staltic movement of the colon to the out- 
let. Rectal irrigations, to reach even 
the transverse colon, must overcome 
this natural tendency of the bowel to 
drive out any foreign substance. (2) It 
is entirely painless, and very much 
easier for the nurse to administer. In- 
deed, the patient can soon be taught to 
do the irrigating himself. (3) It is pos- 
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PATHOLOGY, 
(299) Dissemination of Streptoeoec; 


AticeE Haminton (Jour, 4 
Assoc., April 8th) reports the toa 
an investigation, conducted in - 
Memorial Institute for Infectious Die 
eas’, Chicago, of the dissemination ¢ 
streptococci through the breath eg : 
ally in scarlet fever and sepsis rhe 
found that these organisms are expel] d 
in invisible droplets of sputum in cou h 
ing, speaking, whispering, crying “o, 
breathing forcibly through the mouth 
to a distance of at least 36 em. Thie 
was observed in 33 out of 50 scarlet fever 
patients and in 42 out of 50 normal ingj. 
viduals, and Hamilton concludes 
that when these germs are inhaled or 
when they fall on exposed tissues, th 
may cause disease or suppuration, It 
is probable, also, that their Virulence 
may be increased by passage from one 
individual to another, and this would 
explain the conversion of a simple case 
of scarlet fever into one of scarlating} 
sepsis, and it also would explain the 
cases of surgical sepsis that occur ang 
which otherwise cannot be accounted 
for. Hamilton suggests the isolation of 
cases of scarlet fever with streptococca) 
complications, and the employment of a 
mouth guard by surgeons and nurses 
during operations. 


(300) Uric Acid in Liquid Effasions, 
GALDI AND AprpLANi (Rif. Med., December 
14th, 1904) have examined the fluid ing 
cases of effusion with reference to the 
presence of uric acid. Out of the 1 
cases, 11 were exudative in type, and of 
these 7 were clearly tuberculous in 
character, 2 neoplastic, and 2 probably 
tuberculous. The other 3 cases were 
transudates. In every case urie acid 
was found, varying in amount froma 
minimum percentage of 0.0055 in a case 
of peritoneal new growth to a maximum 
of 00714 in a case of tuberculous 
meningitis. The average percentage 
was 0.0213, corresponding to a value 
of 0.00379. The method used for 
determining the uric acid was that of 
Ludwig-Salkowski. The uric acid is 
derived in great part from the nucleins 
of the corpuscular elements of the 
effusion. Its quantity is greater in 
exudates than in transudates, in which 
latter it averages about 1o mg. It 
appears to be most abundant in tuber 
culouseffusions of acomparatively recent 
date. In general the uric acid is 
directly proportional to the specific 
gravity to the total nitrogen and to the 
albuminoid content of the fluid. If 
we wish to select an extractive sub- 


stance as a point of differential 
diagnosis between exudates an 
transudates, uric acid will serve the 


purpose. In two cases of tuberculous 
meningitis the cephalo-rachidian fluid 
showed a considerable proportion of 
uric acid, but in the absence of 
researches on normal cerebro-spinal 
fluid in this respect the value of the 
observation in these two cases % 
uncertain, ay a Set 
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MEDICINE. 





gon) Inequality of the Pupils in Pleurilic 
Effasion. h ite 
RD AND LAaEDERICH have inves- 
nora the pales 8 of dilatation of 
the pupil in cases of pleurisy (4rch. Gén. 
¢ Méd., No. 10, 1905). In 17 cases ob- 
ed daily this symptom was com- 
Jetely absent in 10; in 7 the pupil was 
filated on the same side as the effusion ; 
inequality varied from day to day, the 
dilatation sometimes being absent for a 
few days but reappearing later. In all 
dilatation disappeared when ab- 
sorption of the fluid was complete. 
Dilatation of the pupil was always slight 
and occasionally required to be carefully 
looked for, the patient being placed 
opposite a window and care being taken 
that accommodation was relaxed. The 
writers point out that if strong light be 
allowed to fall on the eye it may be 
impossible to detect inequality of the 
pupils. Further, if the patient should 
fix his eyes on some close object, the 
pupils contractequally. It thus appears 
that the light reflex is sluggish rather 
than absent. In 1o negative cases the 
conditions to which the pleural effusion 
was due were varied—tubercle, malig- 
nant growth, pneumonia, etc. 
cases in which the phenomenon 
was noticed, effusion was due to car- 
diac disease in 1, the remainder being 
various micro-organismal infections. 
There thus seems to be no con- 
nexion between the nature of the 
pleurisy and dilatation of the pupil. 
Thoracocentesis seems to have little in- 
fluence on the size of the pupil, for in 3 
cases it was found to be the same after 
evacuation. It has been suggested that 
dilatation of the pupil in diseases of 
the lung is due to compression of 
branches of the sympathetic; but the 
fact that thoracocentesis has little or 
no effect on the size of the pupils 
negatives the possibility of compres- 
sion of nerve fibres by the collection 
of fluid. The writers suggest as an 
explanation Schiff’s law that all peri- 
pheral stimulation produces dilatavion 
of the pupil. They believe that the 
mere fact of the pleura being inflamed 
is sufficient to account for this pheno- 
menon irrespective of the mechanical 
effects of fluid, 


(302) Lesions of the Digestive Organs in 
Typhoid Fever in Children, 
KissEL has examined 375 children suffer- 
ing from typhoid whose ages varied 
from 1 to 13 years (Société de Pédiatrie, 
Moscow, October, 1904). Among the 
complications and sequelae of the diges- 
tive system 2 cases of noma were noted : 
A child, aged 2 years and 9 months, 


‘showed circumscribed gangrene of the 


buecal mucous membrane. Parotitis 
Was present in 7 cases, haemorrhage 
ftom and perforation of the intestines, 
though less frequent than in adults, 
were far from rare. There were 4 cases 
of the former and 2 cases of perforation 
with haemorrhage. Perforation alone 
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occurred in 7 cases, the earliest being on 
the twelfth day, the latest on the thirty- 
fifth. All ended fatally. The author 
shows that increased alimentation 
seemed to play no part in the causation 
of perforation. In a boy, aged 9, there 
was perforation of the appendix with 
subsequent peritonitis and death. 
Colitis occurred in 2 cases of typhoid 
and there was one case of cholecystitis. 
The writer draws attention to the fact 
that of cases of parotitis 6 occurred be- 
tween 1890 and 1894, but from that date 
to 1902 there were no cases, which he 
attributes to the fact that care was taken 
to carefully cleanse the mouth. The 
seventh case occurred in 1903, and it 
was found that this rule had not been 
observed. Post-mortem examinations 
were held in the majority of fatal cases, 
and the interesting fact was elicited that 
intestinal perforation was found in 
many cases where there had been no in- 
dication during life. 


(303) Subacute Combined Degeneration of 
the Spinal Cord, 
ORMEROD, J. A., in recording an in- 
stance of subacute combined degenera- 
tion of the spinal cord (St. Bartholomew's 
Hospital Reports, vol. xl, p. 23), points 
out that it 1s a form of spinal disease 
which it is important to recognize, 
because it runs a more rapid course 
than most forms of spinal degeneration, 
and usually terminates fatally within a 
comparatively short time, The disease 
is one of middle life, and is often asso- 
ciated with grave anaemia, which, how- 
ever, does not bear a causal relation to 
it. Three stages can be distinguished 
in the course of the disease; the key- 
note of the first stage is ataxic para- 
plegia with paraesthesiae, that of the 
second is marked anaesthesia with 
spastic paraplegia, and the third stage 
is characterized by flaccid paralysis 
with muscular atrophy and loss of the 
deep reflexes, total anaesthesia, para- 
lysis of sphincters, pyrexia, coma, and 
death in about six weeks’ time, usually 


after the onset of constitutional 
symptoms. The most characteristic 
features in the morbid anatomy 


of the cord are primary degenera- 
tion of the principal ascending 
and descending systems of fibres plus a 
diffuse degeneration of the white matter 
in the dorsal region, the grey matter 
and its cells remaining unaffected. -The 
following is an abstract of the case re- 
ported: A compositor, aged 57, whose 
previous and family history were unim- 
portant, showed, during the first stage 
of about a year’s duration, numbness in 
the fingers and failing memory for the 
whole time, numbness in the knees for 
six months, and anaemia for four 
months. During the second stage, last- 
ing about nine months, walking failed, 
then, six weeks later, there occurred in- 
continence of urine, anaesthesia in the 
lower limbs, exaggeration of the deep 
reflexes, with extensor plantar reflex. 
No further change occurred for two or 
three months, when there was improve- 
ment in the lower limbs for a few weeks, 
to be followed by more marked para- 
plegia and rigidity, with increase of the 
anaesthesia and mental deterioration. 
The third stage, which lasted only three 
days, commenced about twenty-one 
months after the onset of the first sym- 
ptoms with a rigor and succeeding 





pyrexia (104°), vomiting, and diarrhoea. 
The legs became flaccid, the knee-jerks 
disappeared, he became comatose, and 
died. Post-mortem examination revealed 
degeneration of the ascending tracts of 
the posterior columns (tracts of Goll 
and Burdach), of the ascending cere- 
bellar tracts (ventral and dorsal), and of 
the pyramidal tracts. There was no 
characteristic alteration of the grey 
matter or meninges, and the peripheral 
nerves were normal, 


(304) Juvenile Tabes, 
Hirtz AND LemalRE (Rev. Neurologique, 
March, 1905) have made an exhaustive 
critical study of the cases of juvenile 
tabes placed on record, and add one of 
their own in a youth aged 23. They 
give a table of the principal clinical 
tacts of 46 cases occurring in patients 
whose ages range from 6 to 22 
years. They occur almost — invari- 
ably in the subjects of hereditary 
syphilis, but in one or two cases an 
antecedent syphilis was acquired in the 
early months of life. The three ways 
in which the condition first shows itself 
in early life are by urinary troubles, 
lightning pains, or amblyopia. Of 28 
cases in which the mode of onset was 
noted incontinence of urine was the 
first symptom in 12, lightning pains in 
7, and amblyopia in 4, while in 2 gastric 
crises were the first symptom. Thus 
the incontinence of urine, the first sym- 
ptom in half the cases, is in contrast 
with the lightning pains, the first sym- 
ptom in about 62 per cent. of adult 
cases, while it occurred in the juvenile 
cases in only 30 per cent. Visceral crises 
occurred in 19 per cent. of the juvenile 
cases ; in all of the cases inco-ordination 
was slight, in only 2 cases was there 
marked ataxia. In regard to etiology 
the authors say tabes of the child or of 
the adolescent is dependent on syphilis, 
usually, of course, hereditary syphilis ; 
in those eases in which the disease can- 
not be predicated with certa‘nty it is yet 
highly probable. The authors cannot 
assert from their study that a neuro- 
pathic organization is a necessary con- 
comitant with the specific virus in pro- 


’ ducing infantile or juvenile tables, but 


they have noticed sometimes in the 
family history of the young tabetics the 
occurrence of tabes, general paralysis, 
or epilepsy. It is probable, they con- 
sider, that tabes is an exceptional mani- 
festation of the spinal affections due to 
hereditary syphilis, the diffuse form 
being a more common form. Infantile 
or juvenile tabes is an exceptional con- 
dition even in hereditary syphilis affect- 
ing the nerve centres. 








SURGERY. 





(305) The Late Results ef Surgical Tyreat- 
ment of Gastric Uleer, 
At a meeting of the New York Academy 
of Medicine on March 16th (Med. Record, 
April 1st) John C. Monro, of the Carney 
Hospital, Boston, read a paper on the 
late results of the surgical treatment of 
gastriculcer. He believed the best results 
were obtained surgically and not medi- 
cally, and that to-day a large part of the 
medical men in Boston were willing to 
admit this fact. The final results among 
146 cases were known in 133 of them, 
but he regretted that he could not es 
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yet state anything definite regarding the 
frequency of relapses, although he felt 
certain that risks of reformation of these 
ulcers were very small. Of these 146 
cases there were about 50 of cancer; 
the remainder were benign lesions. Jn 
14 cases of cancer and sarcoma the 
disease had advanced so far that a gastro- 
enterostomy was not deemed advis- 
able. Many of the cases had been under 
medical treatment for a long time, and 
some were hopeless from the start. He 
believed no one could tell with certainty 
the conditions of the viscera without 
opening the abdomen. In 3 of the cases 
a jejunostomy was performed to avert 
death from starvation. In 25 cases 
anastomosis was performed with the 
Murphy button. In 5 cases death was 
hastened by a few days, but the opera- 
tion was done in each instance with the 
clear understanding that the outlook 
was desperate. With the less hopeless 
cases, he said, such signally good results 
had been obtained that he felt more and 
more encouraged. In 19 of these cases 
the final results were knodwn ; 2 patients 
lived over one year; 9 lived from one 
month to one year; the remainder died 
within one month after operation, but 
not directly as the result of the opera- 
tion. The benefit of the operation ap- 
peared at once. When gastrectomy was 
done for cancer of the stomach, he said 
he felt convinced that all of the growth 
could be removed. Two patients died as 
the result of imperfect technique, but 
since Mayo had improved the technique 
he expected better results. In 4 cases 
the results were very good, and it was 
interesting that but 4 cases out of the 50 
came to them for operation in time for 
excision to be done. The patients did 
not seek surgical aid in time to get good 
results. Of the benign cases there were 
90 operations, and the end results were 
known in 78. In most of these cases 
medical treatment had been employed 
for periods extending over months or 
years. He said that Mayo had made 
the statement that he never operated 
upon a case of ulcer of the stomach 
unless it had been cured at least seven 
times. Primary cases were rarely 
operated upon. There were very few 
typical cases, and he said that, as a re- 
sult of his experience, he had grown 
quite accustomed to very startling reve- 
lations when opening the abdomen. 
Little help was to be had from either a 
bacteriological or a chemical examina- 
tion of stomach contents. He said he 
had abandoned giving the test meal, and 
preferred to give a good meal and note 
the results after a fewhours. The gene- 
ral history of the condition, the bleed- 
ing, the distress, etc., made up the sum 
total in determining whether or not to 
interfere surgically. The diagnosis 
eould not be made from visual and 
tactile examination alone, because the 
histology of the stomach was not 
known. Monro here described the 
operations performed. Finney’s opera- 
tion had not given good results, and 
therefore had been abandoned. Moyni- 
han’s operation with the short loopgave 
the best results he had ever seen. In 
11 cases in which the long loop was 
employed 7 complete cures resulted. 
In all the anastomosis operations one 
should be very cautious regarding the 
dietary,"and he said he had had cards 
printed for these patients’ use, inform- 
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ing them what they could eat, etc. In 
conclusion, Monro said that the 
results of surgery in cases of ulcer of 
the stomach, as well as malignant and 
benign growths, was certainly very 
encouraging. In both malignant and 
benign ulcers he believed that medicine 
must yield to surgery. One of the 
most important problems for solution 
to-day was the technique, and so soon 


-as this was solved the results of opera- 


tive work would be far better. E. G. 
Janeway considered the question of 
lavage of the stomach in gastric ulcer, 
and said that he had been called 
in consultation in two cases in 
which there were perforations, as the 
result of lavage. Both patients were in 
a state of collapse and died. These two 
cases made a very strong impression 
upon him as tothe advisability of wash- 
ing out the stomach when one did not 
know the depth of the lesions. He re- 
ferred to the statement made by a cer- 
tain doctor that he had over 300 patients 
under treatment, and every day the 
stomachs of all were washed out until 
clean and then 150 to 300 gr. of bismuth 
subnitrate were introduced and left; 
this man stated that he had not seen a 
single bad result from lavage. With 
regard to the employment of nitrate of 
silver, Janeway said he had seen 1 case 
in which argyria developed ; this patient 
had cirrhosis of the liver and not ulcer 
of the stomach ; he had a haemorrhage 
and the silver nitrate was given for the 
purpose of preventing another. Mis- 
takes in diagnosis were often made, and 
sometimes, even when the abdomen 
was opened, mistakes of diagnosis 
would be made. He referred to a 
case in which the diagnosis of ma- 
lignant disease was made, the ab- 
domen opened, the diagnosis confirmed 
by inspection, the abdomen closed and 
the patient made a recovery, the tumour 
entirely disappearing. He thought it 
might be interesting to note the number 
of cases of ulcer of the stomach in New 
York City which terminated fatally, 
and he gave the following statistics: In 
1895, 71 cases, 43 males and 28 females ; 
in 1896, 81 cases, 33 males and 48 
females; in 1897, 65 cases, 32 males and 
33 females; in 1898, 62 cases, 31 males 
and 3 females; in 1899, 71 cases, 34 
males and 37 females; in 1900, 73 cases, 
4t males and 32 females; in 1904, 93 
cases, 51 males and 42 females. In all 
probability a large number of cases 
had not been recorded because not 
diagnosed. 


(306) The Mixture of Adrenalin and 
Cocaine in Surgical Practice. 
GANGITANO (Archiv. Ital. de Biol., March, 
1905) speaks highly of a mixture in nine 
parts of one half per cent. cocaine hydro- 
chloride and one part of one in a 
thousand adrenalin chloride for small 
surgical operations. Repeated injections 
are made about the region to be incised, 
up to 10c.cm., of the fluid being used. 
Anaesthesia is produced in seven or 
eight minutes. The advantages claimed 
for this solution are that a smaller dose 
of cocaine is effectual, and therefore the 
risk of the appearance of poisoning sym- 
ptoms is less, and that the vaso-constric- 
tor action of the adrenalin is of great 
value in diminishing the haemorrhage 
which would otherwise obscure the field 
of operation. A mixture of these two 





= 


drugs has already come to 
recognized place in this and other oan 
tries for minor surgical operations but 
ee that a larger proportion 
of cocaine than is neces i 
pode sary is frequently 





(307%) Differential Diagnosis of A 

and Perforating Ulcer of the Berman 
TUFFIER (Bull. et Mém. de la Soc. de Chir 
de Paris, No. Il, 1905), ina report on a 
case communicated by Rouville, in 
which perforation of a duodenal ulcer 
was confounded with perforation of the 
appendix, points out that this error of 
diagnosis is of frequent occurrence, and, 
in many cases, cannot be avoided. In 
discussing the value of such indications 
of duodenal perforation as the seat and 
intensity of theabdominal pain and ahis. 
tory of dyspeptic troubles, Tuffier states 
that much in this respect depends on 
the period of the attack in which the 
patient first comes under surgical obser. 
vation. If there be no doubt as to the 
existence of the three conditions of 
sudden and intense pain occurring in 
the epigastric region of a dyspeptic sub- 
ject, perforation of a duodenai ulcer may 
be confidently diagnosed, but in many 
instances this association of symptoms 
cannot be clearly determined. In fif- 
teen out of twenty-three collected cages 
of duodenal perforation the pain could 
not be precisely localized, and in gix 
cases only was there any history of 
dyspepsia. Asarule the patient when 
first seen is suffering from acute general 
peritonitis, and, unless there be a 
rapidly-developed dullness in both iliae 
fossae, there is nothing to afford any 
indication of its origin. Fortunately, 
the treatment is not likely to be in- 
fluenced by this uncertainty. In cases 
in which it is difficult to decide between 
acute appendicitis and perforating ulcer 
of the duonenum, the surgeon should 
first operate on the right iliac fossa, and 
then, if he finds the caecum and appen- 
dix quite healthy and at the same time 
observes a profuse discharge of sanious 
and fetid fluid from the pelvis, should 
perform superior Japarotomy in the 
median line and search for an intesti- 
nal perforation. The first incision in 
the groin would not, it is held,’ be 
superfluous, as it is advisable in cases of 
this kind to drain both iliac fossae. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

308) Torsion of the Fallopian Tube, 
R. H. Bett (Journ. of Obst. and Gynaec., 
June, 1904) deals with torsion of the 
pedicles of tumours of the Fallopian 
tubes, and describes a case which came 
under the care of Cullingworth at St. 
Thomas’s Hospital. About fifty cases 
have been described in the literature, 
but up to now none have been diagnosed 
before operation. The signs ana sym- 
ptoms are almost identical with those 
due to torsion of the pedicle of an 
ovarian cyst, but the condition may be 


at least suspected in cases characterized ° 


by a fluctuating abdominal tumour not 
rising above the umbilicus, associate 

with paroxysmal attacks of pain, cul- 
minating in a severe-a‘tack with vomit- 
ing and constipation, and if the tumour 
has been previously observed marked by 
increase in size of the tumour, tender 
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d some loss of mobility. Tubal 
ator than ovarian torsion is suggested 
also by irregularity in the shape of the 
tumour and by the presence of bilateral 
disease. The tumour of the Fallopian 
tube most commonly affected isa hydro- 
galpinx which is transformed into a hae- 
matocalpinx by the haemorrhage due to 
torsion. A certain length of pedicle is 
necessary to allow torsion to occur, and 
thus the hydrosalpinx is usually 
situated in the ampulla of the tube, and 
has, moreover, reached such a growth as 
to be an abdominal rather than a pelvic 
tumour. Tumours of the tube have, as 
arule, contracted adhesions, which pre- 
vent torsion, and the rarity of the con- 
dition is thus explicable. The most 
usual result of torsion is a compression 
of the veins, followed by a rapid increase 
in the size of the tumour and haemor- 
thage both into the cyst and between 
the layers of the wall. The age at which 
this form of torsion especially occurs is 
that of full genital activity. The 
prognosis after operation is good—only 
three deaths have occurred in the 50 
eases. In the author’s case the patient's 
first attack of abdominal pain occurred 
four years before her admission into 
hospital, and for two years before ad- 
mission the attacks were gradually in- 
creasing in frequency and severity. 
These attacks were probably produced 
by successive twists, which led ulti- 
mately, but very slowly, to complete 
strangulation of the pedicle and acute 
symptoms. 





4309) Catarrhal Diseases of Female Genitals. 
A. DiturssEN discusses the causes of 
white discharge from the female genital 
passages and the treatment of catarrh 
of the organs (Deut. med. Woch., Novem- 
ber 24th, 1904). On learning of the ex- 
istence of a discharge, it is the practi- 
tioner’s duty to make out the source of 
the discharge by a thorough examina- 
tion. He has first to exclude a new 
growth of the vagina, cervix, or uterus, 
and next to decide whether there is a 
eatarrh of the vagina, uterus, or tube. 
The last named israre. Acute vaginitis 
is easy to recognise. The pus is excoria- 
ting, the mucous membrane and the 
small labiae are intensely red and 
swollen, and there is much pain on 
passing the finger. Gonorrhoea is the 
most common form. The diagnosis can 
be made without the help of the micro- 
scope, if one can press pus out of the 
urethra and of Bartholin’s glands. The 
treatment consists in forbidding cohabi- 
tation, and in undertaking an examina- 
tion and treatment of the husband (the 
patients are mostly young married 
women, whose husbands have been told 
that their gonorrhoea has been cured); 
further, ichthargol solution (from 3 to 5 
per cent. in water) is applied after irri- 
gating with lysol (1 per cent.) by means 
of a pledget of wool, through a small 
speculum. The urethritis is dealt with 
by injections of the, same solution. 
Chronic vaginitis can also be treated by 
the same means. The chronic form can 
be recognized as gonorrhoeic by the pre- 
sence of punctate reddening in the 
neighbourhood of the Bartholin’s glands 
or the orifice of the urethra. Irrigation 
with lysoform and chloride of zine are 
advisable to prevent fresh infection. 
Non-gonorrhoeal colpitis may be treated 
by removing the cause; for example, a 





foreign body (pessary), a lacerated 
bell or a fistula of the bladder. 
The senile form, which is characterized 
by its burning purulent discharge, is 
best treated by instilling wood vinegar, 
and washing the remains of the vinegar 
away with lysoform solution. The 
normal mucosa of the uterus only 
excretes a small mass of a glassy "clear 
mucus; when a speculum is passed, 
and one sees a fair quantity of secretion, 
one can be certain that there is a 
cervical catarrh at least. This is made 
certain if there is an erosion, or if the 
cervical mucosa appears red and 
swollen. Purulent or muco-purulent 
discharge issuing from the cervix indi- 
cates a uterine catarrh, especially 
when the organ is very tender, and 
when the cervical mucosa is much 
reddened. For an acute catarrh, rest in 
bed, ice, and aperients suffice until the 
acuteness has passed off. Chronic 
catarrh is best met with by applying 
the various cauteries by means of Play- 
fair’s sound. A 25 per cent. carbolic 
alcohol, or in obstinate cases a 10 to 50 
per cent. solution of chloride of zinc 
are to be recommended. The author 
deals next with catarrh of the body of 
the uterus, and discusses the advisa- 
bility of combined cauterization and 
curetting, pointing out that when the 
curette is used, the cervix must be 
scraped too. He further adds a few 
words on tubal catarrh, which can be 
recognized by feeling the enlarged tube 
and by noticing the large quantity of 
watery fluid escaping outwards. The 
only treatment is removal of the 
affected tube. 


G10) Round Ligament Fibroid and Hernial 
Sac. 

MorgstTIN (Bull. et Mém. de la Soc. Anat. 
de Paris, November, 1904) operated upon 
a woman, aged 50, removing a tumour 
which had developed in the left ilio- 
pubic region, and had been noted by the 
patient herself for fifteen years. It had 
grown slowly, and attained the size of 
a large orange, occupying the site of the 
left half of the mons veneris and ante- 
rior part of the corresponding labium 
majus, and lying over the external 
abdominal ring. The tumour was 
spherical, very hard and regular; it 
could be moved both laterally and ver- 
tically, and there was no impulse trans- 
mitted to it when the patient couzhed. 
Fibroid of the round ligament was dia- 
gnosed. It was easily dissected out, 
and was found to have a pedicle which 
ran into the inguinal canal. This 
pedicle was as thick as a forefinger, and 
made up of three bands, two being 
blood vessels and fibro-muscular tissue, 
whilst the third was the round ligament 
itself. On careful examination a very 
narrow, almost cord-like hernial sac was 
traced along the round ligament. The 
tumour proved to be a fibro-myoma de- 
veloped in the outer extremity of the 
round ligament. 


(311) Hernia of Pregnant Women, 
Rosner (Przeglad lekarski, October 15th, 
1905, La Gynécologie, February, 1905) was 
consulted by a woman, aged 30, in the 
sixth month of her third pregnancy, on 
account of a ventral hernia which was 
growing larger. The fetal head could 
readily be felt through the thin integu- 
ments of the hernia. Operation was 





refused; two months later the patient 
returned, as labour pains had set in. 
Caesarean section was performed; the 
child was deeply cyanosed, dying 
directly after extraction. At the same 
time the uterus contracted strongly and 
regularly, but its reduction proved un- 
satisfactory, so that a Porro’s operation 
was performed. The patient made a 
good recovery. 





THERAPEUTICS. 





(312) Roentgen-Ray Treatment of Sarcoma, 
T. Ss6GREN (Zentralbl. fiir die gesamte 
Therap., January, 1905) reviews the 
Roentgen-ray treatment of sarcoma, and 
describes 3 cases in which he has him- 
self successfully employed the light. 
Krogius in 1903 appears to have been 
the first to describe a case of inoperable 
sarcoma in which the use of Roentgen 
rays led to a cure. The growth was a 
recurrent sarcoma of the occipital bone 
which involved the periosteum, and 
secondary growths had occurred in the 
frontal region and over the vertex. 
Operative treatment was obviously use- 
less. Roentgen-ray treatment was car- 
ried out for five months and the result 
was excellent. The swelling in the 
frontal region disappeared in the course 
of two weeks and the primary tumour in 
six weeks, Krogius, who had been very 
sceptical as to the effect of the Roentgen 
rays, likened the disappearance of the 
tumours to the melting of snow in the 
sunlight. Four months after the conclu- 
sion of the treatment the patient was 
still free from relapse. Many other 
cases have since been reported. Colley 
has treated 36 within a year and a 
quarter, and considers that round-celled 
sarcomata give better results than 
spindle-celled ones. In one of his cases 
of round-celled sarcoma of the ovary the 
patient showed well-marked cachexia 
before treatment was begun; but, in 
spite of this, she appeared to make a 
complete recovery, and six months after 
the treatment was discontinued she 
looked well, and no sign of the 
tumour could be detected. Relapses 
which call for fresh applications of 
the rays are not infrequent in Colley’s 
experience. Of Sjiégren’s three cases 
two were sarcomata of the face, one 
situated at the side, the other at the root 
of the nose. The interest of both was 
theoretical rather than practical, for both 
were suitable for operative treatment. 
In one case the tumour began to per- 
ceptibly diminish in size by the end ofa 
week’s treatment, and soon completely 
disappeared. In the other case the 
patient lived at a distance, and the 
treatment could only be carried out 
irregularly, but in spite of this, after 
thirty-five sittings, the growth had 
diminished in size, and appeared to be 
on the point of disappearance. The third 
case was that of a man, 32 years of age, 
who was twice operated upon for sarcoma 
of the upper arm. The growth again 
recurred, and disarticulation at the 
shoulder-joint was recommended, but 
was refused by the patient. Roentgen 
rays were then brought into use. At 
this time there wasa hard tumour about 
the size of an orange in the left axilla ; 
hard infiltration could be felt at the 
inner side of the upper arm along the old 
operation scar, and the outer side of the 
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arm, from the shoulder to the bend of 
the elbow, was hard, infiltrated, and 
tender. The whole arm was practically 
useless, active movements being greatly 
restricted, and even passive move- 
ments being only possible up to the 
horizontal. The rays were applied 
first to the inner side of the arm 
and to the axilla. After a week the 
patient found the pain lessened and the 
power of movement increased. After 
three weeks the improvement was such 
that the treatment of the axilla was dis- 
continued and applications to the outer 
arm were begun. After another four 
weeks the rays were again used for the 
axilla. Thestrength of the inflammatory 
reaction finally became so great that 
treatment had to cease. By that time 
the infiltration on the outer and inner 
sides of the arm had practically dis- 
appeared and only some induration, due 
to shrinking of scar tissue, was left in 
the axilla. The power of movement of 
the arm was almost normal except in so 
far as it was limited by the scar in the 
axilla. The size of the arm was still 
somewhat less than that of the other, 
probably because of its long disuse. The 
question of whether or not these cures 
are permanent cannot be answered until 
more time has elapsed. The author 
considers that treatment by means of 
Roentgen rays is suitable for cases of in- 
operable sarcoma and of sarcoma where 
for any reason operation is not indicated 
or is refused by the patient. Great im- 
portance attaches to the mastery by the 
doctor of the technique of the treatment. 
The use of the rays should never be dis- 
continued too quickly, for improvement, 
which went on to cure, has been known 
to begin as late as two months after the 


beginning of the treatment. 


(313) Adrenalin Chloride in Asthma, 
AT a recent meeting of the New York 
Academy of Medicine (Med. Rec., 
March 18th) D. M. Kaplan read a 
paper on the hypodermic use of 
adrenalin in asthmatic attacks. The 
following is a summary of his con- 
clusions: (1) That adrenalin has a 
distinct place in the therapeusis of 
asthmatic seizures. (2) That the effect 
produced by it apparently substantiates 
in certain cases the vasomotor origin of 
the seizures. (3) In his experience the 
contraindications to the drug were 
generally overstated. (4) Even large 
doses freely used do not give rise to 
glycosuria, although relieving the 
paroxysms with greater promptness 
and certainty than most of. the other 
drugs at our command. (5) The 
hypodermic use of adrenalin is in 
no sense curative of the disease as 
such. In discussing the paper 
W. Gilman Thompson said he had 
used adrenalin to some extent, and 


had been rather disappointed in the . 


effect of its hypodermic use in asthma, 
which he thought was perhaps due to 
the fact that he had not employed it in 
sufficiently large doses. The results of 
animal experimentation with the drug, 
as compared with the clinical results in 
man, were very contradictory. Several 
writers had recently questioned the 
ability of the organism to absorb much 
of the drug when given hypodermically, 
its local effect on the neighbouring 
vessels being such as to constrict them. 
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He was not convinced that it was very 
active in controlling any form of internal 
haemorrhage. It was a rather curious 
fact that for years vaso-dilators, such as 
amyl nitrite, had been recommended in 
the treatment of asthma, and that now 
a remedy was brought forward for the 
same condition which produced a dia- 
metrically opposite effect. Andrew H, 
Smith said that some years ago he made 
a series of observations with the use of 
oxygen gas in asthma, and he was soon 
struck by the fact that while certain 
patients were immediately relieved by 
the inhalation of the gas, others remained 
entirely unaffected by it. He attributed 
this to the fact that we had to deal with 
different varieties of asthma. In some 
instances the asthmatic attacks were 
due to a constriction of the muscular 
tubes or of the branches of the pulmo- 
nary artery from reflex or vasomotor 
causes. With constriction of the 
branches of the pulmonary artery, the 
supply of -blood would be interfered 
with, and this might produce all the 
clinical phenomena of asthma. John 
B. Huber referred to a paper by Saious 
on the ductless glands, in which the 
idea was advanced that the red-blood 
corpuscles, which contained the haemo- 
globin and perhaps oxygen, did not 
reach all the tissues of the body, and 
that the adrenal glands secreted a fer- 
ment which permeated these minute 
tissues and supplied them with oxygen. 
The good effects of adrenalin might be 
explained on this theory. 8. Washman, 
who had witnessed many of the experi- 
ments made at the Montefiore Home by 
Kaplan, said the drug had a strikingly 
beneficial effect upon the asthmatic 
attacks as compared with the 
older remedies, such as _ hyos- 
cine, atropine, and morphine. The 
President, Charles L. Dana, called 
attention to the experiments of Meltzer, 
who had produced oedema of the lungs 
in rabbits by injections of adrenalin. 
The speaker also mentioned the fact 
that the use of the drug was sometimes 
followed by certain nervous symptoms. 
Kaplan, in reply, said that in long- 
standing cases of asthma, the usual dose 
of adrenalin chloride was not sufficient. 
In such cases he had seen satisfactory 
results follow a dose of 25 or 30 minims. 
The asthmatic attack was usually cut 
short in less than five minutes. The 
cases that were mainly influenced by 
the remedy were those of bronchial 
asthma occurring in the course of 
emphysema. He had used the drug in 
pulmonary oedema with very satis- 
factory results. 


(314) Antisyphilitie Serumtherapy. 
Risso AND CrpoLuina (Rif, Med., March 
18th, 1905) give the details of their 
further experience of the above method 
of treatment. The number of cases was 
21in all; 8 of these had been under 
observation for a considerable period, 
so that the question of relapse could 
be ascertained. Out of 5 secondary 
syphilitics 3 were cured and showed no 
signs of relapse (since last June), 2 
showed partial relapses; 1 secondary 
syphilitie gained some slight benefit at 
first, but was no better finally for the 
serum treatment (the same patient gave 
equally negative results with mercurial 
treatment, which was tried afterwards). 





: aye 
One tertiary case was cured, 


remained so, and another, after align 


treatment, gave it up as soo 

better and could not be followes — 
With the 13 recent cases—mostly ter 
tiary and parasyphilitic cases—en. 
couraging results were obtained, In 
some of these the gummatous lesions 
— a gana d — — beneficially in. 

ced by the treatment 

farasyphilitic cases —_d 
better for the serum injections. A pro- 
longed injection of small quantities of 
2 to 5 c.cm. answers better than a more 
rapid use of larger quantities, No: 
serious inconveniences followed its use 
The serum was obtained by passing 
syphilitic blood into the circulation of 
dogs or asses and adding to the serum. 


so obtained small doses of blood Cor- , 


puscles from the same animals 
lytically dissolved. namin 


(315) Veronal. ; 

S&RIEUX AND Mianot (Arch. de Neurol, 

January, 1905) have used veronal for the 
relief of insomnia in the insane, record- 
ing their results by the number of hours 
of sleep induced, in curves. They con- 
clude: (1) Veronal gives a long and 
continuous sleep, beginning an hour 
or two after administration, in melan- 


cholics and excited dements who have 
been troubled by insomnia, The right: 


dose has to be found for each patient, 


and is usually somewhere between 0.3, 


and1 gram. The drug acts more surely 
after a few days’ use. Patients have 


taken it for eight months regularly, 


without any decrease in its effective- 
ness. (2) Its action in the agitation 
of general paresis is but slight. (3) In 


no case did the drug cause giddiness, . 


cardiac depression, or albuminuria— 
symptoms which have been recorded 
in other cases. In one case its admini- 
stration was followed by the appear- 


ance of a roseolous rash, vomiting, . 
headache, sore throat, and general dis-. 


comfort. 





PATHOLOGY. 





(316) The Morpholozy of Tubercle Bacilli,, 


CurEsi (Gaz. degli Osped., August 14th, 
1904), studying the above subject, finds 
that the morphological and chemica} 
characters of Koch’s bacilli in the sputa 
vary from case to case, and even in the 


same person. The morphological changes: 


are as a rule more marked in sputa with 
abundant microbic association. These 
changes, moreover, are unstable in 
character, being liable to increase or 
decrease in the same sputa within the 
space of a few days. The most serious 
forms of tuberculous infection seem to 
be associated with a short, thick, and 
easily-stained type of Koch bacillus ; .in 
the less serious forms the bacillus does 
not stain so well, and the morphological 
changes are well marked. Insputakept 


in a thermostat at 37° the Koch bacilli. 


increase in number, and show signs of 
degeneration, finally losing their stain- 
ing property. Koch’s bacillus left to 
itself in the sputum loses its virulence 


gradually, and sometimes totally in. 
‘twenty days. The particular individu- 
ality of the sputum should be taken into: 


consideration in prognosis and. treat- 
ment. 


seemed rather. 
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MEDICINE. 

(317) The Fifth “ ) 

issE (Sem. Méd., No. 18, 1905 
she in Getail the results of his 
xperience of the ‘‘ fifth disease”—the 
fifth that is, of the acute eruptive 
disorders of childhood. He maintains 
that it is by no means rare in the spring 
and early summer. He objects to the 
titles ‘‘acute infectious erythema 
(Sticker) and ‘‘simple erythema 
marginatum ” ( Feilchenfeld), and prefers 
“megalerythema epidermicum,” as 
suggested by Placht, who also described 
the disease. Most cases occur in 
children of between 4 and 12 years of 
age; there is one case on record in a 
paby of 14 months. The incubation 
period varies between six days anda 
jortnight. Prodromal symptoms occur 
_guch as slight sore throat, a feeling of 
lassitude and malaise—but more usually 
the eruption is the all-important mani- 
festation, and the general state of health 
remains unchanged. This eruption 
affects the skin only; the mucous mem- 
pranes are never aifected. Beginning 
on the face, the rash appears in the 
form of bright-red confluent patches on 
the cheeks, which may be slightly 
gwollen. The redness disappears on 
pressure with the finger, ana slowly 
returns again. The chin, an area 
round the mouth, and the naso-labial 
folds are pale, even white, by contrast. 
The puffiness and redness of the cheeks 
stops short of the ears, and the margin 
is crescentic or finely dentate in outline. 
To the ordinary observer, perhaps, such 
an appearance on a child’s face might 
indicateno more than the rudest health. 
In more marked cases the rash takes the 
form of large blotches of varying shades 
ofred, Then one sees that the centre of 
each patch is oedematous, and that as it 
gets better, which it does in less than 
forty-eight hours, the redness and tume- 
faction leave the central part first, 
and recovery takes place from the centre 
tothe periphery. ‘Thus, wherever there 
has been a red blotch there remains for 
a time a broad irregular red ring. The 
appearance of the skin at that stage has 
been said to be “‘ marbled” (cutis mar- 
morata), The rash scarcely affects the 
trunk at all; perhaps there will be a few 
discrete patches on the chest and back. 
On the limbs it is chiefly the extensor 
surfaces which are affected, and there 
the blotches are very large, and the 
marbled appearance at a later date is 
still more striking. The eruption dis- 
appears in the same order; first, the 
skin of the face recovers its ordinary 
hue; a day or two later the extremities 
do the same, though the ‘‘ geographical- 
map” appearance’persists sometimes for 
several days. The ordinary constitu- 
tional symptoms of an eruptive fever 
are conspicuous by their absence, There 
is no thickly-coated tongue, nor thirst, 
nor any appearance like the ‘ strawberry 
= il of scarlet fever. There is no 
swelling of the lymphatic glends—no 
cough, no coryza. Nothing abnormal 





can be found in the urine, and there is 
no feverishness. The affection lasts 
from six to ten days; exposure to the 
sun and violent physical exercise during 
the complaint seem to make a relapse 
probable. In practice there would be no 
difficulty in the differential diagnosis 
from the other eruptive disorders so 
common in children. One of the forms 
of pityriasis is something like it for a 
few hoursonly. The epidemic character 
and short duration distinguish megal- 
erythema from drug eruptions. Thera- 
peutic activity is to be discouraged. 
The prognosis is good, and there are no 
complications or sequelae. Isolation of 
the patient is desirable only until the 
rash is entirely gone. There is not the 
oa trace of pigmentation or desquama- 
ion. 


(318) The Common House Fly and 

Tuberculosis, 
J.O. Coss draws attention (Amer. Med.. 
March 25th) to the fact that several 
observers have demonstrated that the 
fly carries tubercle bacilli on its feet 
and in its stomach. This being true, 
it must be a dangerous source of 
infection among the poor where the 
food is left exposed to contamination 
by flies. He believes it to be the most 
common source of infection. Data col- 
lected from all parts of the world prove 
that wherever people have tuberculosis 
they also have the fly as a pest. He 
insists that special effort should be 
directed to the destruction of all 
sputum, thus removing the sources of 
infection, rather than to the round- 
about way of trying to build up bodily 
resistance. 


«@219) Experimental Epllepsy. 
ZIMMERN AND DimrER have made a com- 
munication on the artificial production 
of convulsions (Arch. d’Elect. Méd., 
October 1oth, 1904, p. 741) in con- 
tinuation of their paper read before 
the Société de Biologie on June 13th 
and July 4th, 1903. ‘They have shown 
that, by means of _ intermittent 
electrical currents of low frequency 
applied to the anterior part of 
the skull in certain animals it was 
possible to produce most of the sym- 
ptoms of the epilepsy syndrome. The 
current being gradually increased a 
coma is induced and maintained while 
the current is of uniform intensity, but 
when irregularity is allowed to occur 
motor phenomena intervene, usuaily in 
the form of convulsive movements like 
those of Jacksonian epilepsy, with in 
the earlier stages glottic spasm, and in 
the later rise of temperature to 105° F. 
The negative pole has the greater influ- 
ence in inducing these phenomena; with 
the positive pole the coma is not so 
deep. If the experiment be repeated 
the coma on the second occasion is 
induced much more easily and with a 
far weaker current than in the first 
instance. As bearing on the question 
of occasional death in epilepsy they 
show that if the current be only slightly 
increased beyond that required for the 
induction of coma death occurs from 
paralysis of the respiratory centre. 
Half a milliampére or less may be all 
that is necessary to do this. Another 
important fact observed is that death 
may follow a pulmonary engorgement 
with extravasation of blood into the 





respiratory passages and a profuse secre- 
tion of mucus, these lung phenomena 
being closely comparable with those of 
acute pulmonary oedema, or those 
following section of the vagi. 





(320) Paratyphoid Fever, 

J. N. Henry (.1mer. Med., April 15th) 
says that there are two varieties of para- 
typhoid fever produced by organisms 
which differ from each other only in 
minor cultural peculiarities. These two 
forms are difficult to distinguish either 
from one another or from typhoid fever. 
Of diagnostic importance in paratyphoid 
fever is the more abrupt onset and the 
earlier arrival of the acme of the disease 
as compared with typhoid. Otherwisethe 
symptoms and course of these two affec- 
tions may be similar, though the course 
of paratyphoid is usually shorter. Spots, 
splenic enlargement, epistaxis, haemor- 
rhages, and a large number of com- 
plications may be present in these 
allied infections. The question of a 
possibility of a double infection of 
typhoid fever and paratyphoid has 
been raised by the presence in some 
cages of a double agglutination reaction 
of about the same degree of positiveness. 
Before this may be assumed as a 
certainty, however, it is necessary either 
to recover simultaneously both organ- 
isms from the blood of the patients 
suspected of being the subject of a 
double infection, or to saturate out the 
specific and group agglutinins of one in- 
fection and demonstrate the presence of 
the others. As yet these double infec- 
tions have not been proved, though the 
saturation tests have not been applied 
to any great extent in these diseases. 
The pathology differs widely from that 
of typhoid fever. The autopsy findings 
being largely those of a septicaemia. In 
some cases ulceration of the intestine 
has been found, but the ulcers have been 
of dysenteric type and Peyer’s patches 
have altogether escaped. The mortality 
has been placed at about 6 per cent.. 
being somewhat less than that of 
typhoid. Henry reports 6 cases. 





SURGERY. 





(321) Extirpation of the Gasserian 
Ganglion. 
Harvey Cvusnine, Baltimore (Journ. 
Amer. Med, Assoc.. March 11th, 18th, 
and 25th and April 1st and 8th), dis- 
cusses various operative methods for 
dealing with the ganglion in cases of 
major trigeminal neuralgia. The im- 
portance of total removal of the 
ganglion he considers is evident, and 
were the anatomic difficulties less it 
would be the only method free from 
criticism. This method alone, accord- 
ing to our present knowledge, insures 
total and permanent freedom from 
pain. He gives details in full of his 
method, which is different from that 
of Lexer, subsequently published and 
similarly successful, in the manage- 
ment of the meningeal artery, in that 
Cushing so far as possible carefully 
avoids injury to this artery, and gene- 
rally with success. He also favours 
removal of the zygoma for cosmetic 
purposes, the slight flattening of the 
face thus produced being less dis- 
figuring than the prominence of the 
bone with the. muscular atrophy that 
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follows the operation. He has also 
been able in many of his cases to reach 
the ganglion without much loss of 
blood, and claims that the small open- 
ing made by his method affords 
advantages in this regard during the 
removal of the ganglion itself and 
lessens the amount of packing re- 
quired. He has had little success 
with the use of adrenalin or other 
methods than packing in checking 
the haemorrhage. Blood-pressure ob- 
servations taken before and during 
the use of anaesthetics are valuable in 
this connexion as showing the patient's 
condition, and Cushing thinks that pos- 
sibly his one fatal case might have been 
saved had more attention been given to 
the warnings furnished by this proce- 
dure. The clinical histories of his 20 
eases thus operated on are given in 
detail and the results summarized. He 
remarks that he has not in all cases fol- 
lowed Krause’s dictum that the ganglion 
operation should be performed only in 
those cases where previous neurectomies 
have been given a trial. In _ well- 
developed major neuralgia he thinks 
temporizing inadvisable, even for the 
temporary relief it may afford. The 
most important of the post-operative 
complications are those of the eye, and 
it is well to have an understanding with 
regard to this before operation. The 
commonest sequel is injury to the abdu- 
eens. For safeguarding the eye, Cushing 
uses rubber protective, and after the 
operation he advises the use of a large 
watch glass with the edges covered with 
adhesive plaster so as to exclude the air 
and continued as long as conjunctival 
irritation threatens. His paper con- 
cludes with a number of physiologic 
considerations on the functions of the 
nerves and some remarks as regards the 
pathology. The morbid lesions under- 
lying true trigeminal neuralgia are not 
yet revealed. The paper is fully illus- 
trated. 


(322) Treatment of Intestinal Paralysis, 
DAHLGREN (Zentralbl. f. Chir., No. 15, 
1905) insists on the importance in cases 
of general peritonitis of overcoming 
intestinal paralysis, and describes a 
plan of treatment which he has applied 
with good results to several cases, in the 
eourse of the past ten years. This plan, 
the object of which is to free as com- 
pletely as possible the paralysed intes- 
tine ofits contents, consists in opening 
the abdominal cavity on the leit side, 
and, after a transverse incision about 
half an inch in extent has been made 
through the wall of the first protruded 
coil, in dragging out bit by bit the in- 
testinal canal at first upwards towards 
the duodenum and afterwards down- 
wards towards the caecum, and in 
emptying each distended loop as it is 
brought through the external wound by 
compression between the first and 
middle fingers. This manipulation, 
which the author designates as 
‘‘melkin” (milking), is continued until 
the intestine has so far collapsed that iu 
ean be readily replaced within the ab- 
dominal cavity. As the author has often 
found it difficult to prevent the gaseous 
e »ntents of the distended intestine from 
pasiing in a direction away from the 
»pening made in the intestinal wall, he 
yas devised as a substitute for the 
fingers an external compressor made of 
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two cylinders of light wood held in con- 
tact by a long spring handle. After the 
distended intestine has been freed of its 
gaseous contents, the small opening in 
its wall, and also the external wound, 
are closed by sutures. Toe author 
argues that asa considerable reduction 
of the contents of the intestinal canal 
will certainly relieve the paresis of its 
muscular coats, and also promptly re- 
move much infective material, this 
‘“ milking” plan of treatment, though 
severe, may be justifiably ventured in 
cases of acute peritonitis. Reference is 
made to 15 cases of general suppurative 
peritonitis, in 8 of which the patients 
recovered. In 4 of the 8 successful cases 
the plan of treatment described by the 
author was practised for the relief of ex- 
treme distension of the intestines with 
abolished or much impaired peristalsis. 
The author also reports very favourably 
of the good results obtained in cases of 
ileus by the injection of large doses of 
atropine. In what was regarded as an 
almost hopeless case of _ intestinal 
paralysis with complete constipation 
and frequent and severe vomiting, after 
herniotomy and subsequent laparotomy, 
injection of atropine, practised as a last 
and desperate resource, was followed by 
rapid disappearance of the severe ab- 
dominal symptoms, and ultimate re- 
covery. Other cases are mentioned to 
support the author’s opinion that re- 
peated subcutaneous injection of 
sulphate of atropine in a dose of 1 
milligram to each injection, is a very 
valuable therapeutical method of dealing 
with severe intestinal paralysis, with or 
without peritonitis, in cases in which 
the absence of mechanical obstruction 
has been made quite clear. It has also 
been followed by excellent results in 
cases of perforative and general sup- 
purative peritonitis. 


(323) Bile-tract Adhesions. 

R T. Morris says (Med. Rec., March 
25th) that the new subject of bile-tract 
adhesions is destined to awaken the 
medical profession as it was awakened 
by the subject of appendicitis. The 
condition is very common, and gives 
rise to symptoms of local tenderness, 
pain, and colic that are often mistaken 
for gall-stone disease. The treatment 
ig operative separation of the web of 
adhesions, and prevention of their recur- 
rence by the application of either 
chromicized Cargile membrane or of 
aristol to the roughened peritoneal sur- 
faces. Removal of the gall bladder is 
to be recommended. The operation is 
usually almost startling in its success, 
but care in diagnosis is necessary to 
avoid needless intervention. The dia- 
gnosis and treatment of these cases 
opens up a new vista, and biliary adhe- 
sions stand in abundance midway be- 
tween the thoroughly understood adhe- 
sions of the pelvis and those of the 
caecal region. 


(324) A New Line for Determining Displace- 
ment at the Hip, 
M'Curpy (Amer. Journ. of Orthop. Surq., 
April, 1905) states that in determining 
displacement of the hip in cases of 
suspected dislocation or fracture in this 
region, Nélaton’s line is inaccurate in 
the most skilful hands, and Bryant's 
triangle has fallen into disuse. The 
line proposed in this paper, which, it is 





asserted, has served most gat; 

in the author’s practice, = isfactorily 
crosses the pelvis through the gninn = 
the pubic bones at right angles te. at 
median line, the umbilicus geryj ~ 
the vertical of the triangles, ‘This; 
extends outwards across the hip-joi - 
passing over or above the trochente 
eminences when the heads of #° 
femurs are in the acetabulum and 
fracture of the neck or displacement of 
either femur exists. In adult life i 
trochanteric eminences are alwa 8 
least one inch below this irene 
line. It is at this age that eure 
meet with the greatest number Pe 
injuries with upward displacement of 
the trochanter, so that if the up’ : 
margin of this process should bean 
to the line, fracture or dislocation aa 
be suspected. If it above then 
there can be no question that an inj 
of some sort with displacement exists 
As age advances the angle of the neck 
of the femur diminishes in acutenes 
and the trochanter ascends. In po 
subjects over 80, recently examined by 
the author for injury to the hip, whilst 
the trochanteric eminence on the sound 
side was immediately below the pubic 
line, on the injured side it was one inch 
above in one case and three-fourths of 
an inch in the other, showing in both 
instances undoubted fracture of the 
neck of the femur. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(325) Atropine in Uterine Disorders, 
DRENKHAHN (Therap. Monat., Febn- 
aty, 1905) has employed atropine during 
the last ten years in many cases of 
puerperal fever and alter abortions, It 
acts beneficially by giving rest to the 
uterus, and in this respect is more 
useful than opium ; it is, moreover, a 
convenient drug to use, because it has 
little effect on defaecation, and the dose 
ean be easily regulated by means of 
observations of the pupil reactions. The 
author gives 2 cases illustrative of the 


value of his treatment. The first was ‘ 


that of awoman who had a rigor on the 
third day of the puerperium, and whose 
temperature rose to 102.7° F.; the 
lochia were offensive. Twelve drops of 
a 1 in 1,000 solution of atropine were 
given three times a day. The tempera- 
ture fell to 101.3°, but the patient com- 
plained of dryness of the throat. On 
the fourth day the temperature rose a8 
high as 103.6°. The pupils were found 
to react promptly to light, and it was 
thus seen that the amount of atropine 
given wasinadequate. The amount was 
increased on the evening of the fifth day 
to 18 drops every six hours, and on the 
sixth day the temperature was never 
higher than 100.7°. On the seventh day 
the temperature was normal, and the 
use of atropine was discontinued, Un- 
fortunately the patient received a severe 
fright on this day, and on the evening 
her temperature was 103.8°. Atropine 
was again given, this time to theamount 
of 20 drops at a time, and on the ninth 
day the temperature fell as low as 97.9° 
From this time the patient did well 
except for two rises of temperature—one 
after taking castor oil and the otherafter 
straining at stool. The temperature 
after the seventeenth day was always 


BKbdakA ip. Se 24 hb wh eee co Awe om 6.6 beeen & oe ee eee ee ee oO Oe he eS ee 





le 
bru- 
ring 


the 
nore 





EPITOME OF OURRENT MEDICAL LITERATURE, 


lustre serous 79 








May 20, 1905. 

i ; _ th tient was dis 
n e pati . 

ono y Pwned at re of an illness 
of three weeks’ duration. This case 
hows well the effect of atropine, and 
shows also how a rise of temperature 
posi follow any condition of unrest of 
the pelvic organs. In the next case the 
tient was seen on the fourth day of 
the puerperium, when the temperature 
was high, the pulse 156, and the lochia 
offensive. Under atropine the general 
condition and the local symptoms 
quickly improved, but on the tenth day 


there was a rise of temperature, with 


ormation of an abscess under the 
wed eye. A destructive panophthalmia 
of the eye followed and other abscesses 
developed, but the patient eventually 
recovered. In this case the atropine 
treatment was begun too late to prevent 
the onset of pyaemia, but in spite of 
this the effect on the uterus was as 
marked as in the preceding case, and in 
addition the atropine led to a diminu- 
tion of the general toxaemia. In neither 
case was an attempt made to treat the 
uterine inflammation by douching or by 
local antisepsis. In addition to its use 
in puerperal fever, the author has found 
atropine to give excellent results in 
eases of painful menstruation and of 
after-pains of labour. In the case of a 
patient who was as a rule confined to 
ved for eight days at each menstrual 
period on account ot pain, an injection 
at atropine was made into the cervical 
canal during the early part of one of the 
periods, and the effect was such that the 
patient declared herzelf quite well a few 
minutes after the injection, and she was 
able to get up and do her work in the 
house. The same patient suffered 
severely from abdominal pain after 
labour, and after one confinement was 
obliged to stay in bed for a month on 
this account. After her next labour the 
pain was again very severe, and was not 
affected by even large doses of opium. 
Atropine was next tried, and the pains 
quickly diminished and altogether dis- 
appeared on the following day. The 
author has not found that atropine 
affects the involution of the uterus 
during the puerperium, It tends to 
affect the bladder, and overdistension 
of the bladder should be watched for 
and promptly treated by catheteriza- 
tion. 
(326) Hepatic Insufticieue) in Preznancy. 
J. Corton Epe@ar (Jour. Amer. Medd. 
Assoc., April 8th) comments on the mor- 
tality occurring during pregnancy, aside 
from known and preventable causes. 
He has examined the post-mortem re- 
sults in the case of women who have 


died during gestation from toxaemia of 


pregnancy, and he insists on the im- 
portance of the study of the symptoms 
of this condition. Certain women have 


-apredisposition to hepatic insufliciency, 


and heredity should be considered. The 
excretions should be carefully examined, 
the mental state and nervous symptoms 
should be studied, and the possible 
periodic exacerbations should be looked 
for. If the symptoms of toxaemia are 
found, the examination shou!d be still 
more detailed and thorough, and if the 
‘symptoms should indicate a progressive 
condition, with structural disease of the 
liver, the chances are against the 
patient. He discusses the interruption 
of pregnancy and the probability of an 








abnormal puerperium after pregnancy 
is successfully terminated. He con- 
cludes that the preventive treatment of 
much of the morbidity of pregnancy 
and of the puerperium depends on an 
early recognition of autotoxaemia as it 
shows itself in the clinical picture of 
hepatic insufficiency. No one of large 
experience can fail to observe that many 
pregnancies are really pathological, and 
he thinks that the specific toxaemia of 
the condition will soon be generally ad- 
mitted. There may be more than one 
toxic condition, but, in any case, 
hepatic toxaemia should be kept in 
mind. It is important that a woman 
in this condition should be kept under 
the observation of the physician. 


(327) Blood: Agar Plates and their Use in 

Onvstetric Practice, 
FasreE AND AmstaD (Lyon Méd., April 
16th, 1905) have found in a modification 
of Sittman’s method of blood-agar 
plates a simple and certain means of 
detecting the streptococcus pyogenes. 
They examined both the blood and 
lochia in cases of suspected puerperal 
fever. The blood was obtained from a 
vein by means of an aseptic syringe 
rather than from the pulp of the finger, 
because there was less risk of contami- 
nation, and the required quantity could 
be more exactly obtained. The blood 
was at once mixed with heated liquid 
agar, and the mixture was put into the 
stove. After twelve to eighteen hours 
small colonies were seen, greyish in 
colour, round or slightly elongated, 
varying in number according to the 
gravity of the infection. But the 
characteristic feature which stamped 
the colonies even macroscopically as 
streptococci was a white aureole 
around each colony. This was found 
to be due to the absorption of haemo- 
globin caused by the streptococci, and 
was a distinctive sign whether the b!ood 
came from a case of erysipelas, or of 
puerperal fever, or of phlegmon. There 
is a form of streptococcus called parvus 
or gracilis. which does not cause the 
aureole; this is never found in puer- 
peral fever, generally in empyema, 
perityphlitis, or especially in chronic 
ulcerative endocarditis. Microscopic- 
ally the streptococci were easy to recog- 
nize and to distinguish from other kinds 
of micro-organism. The cultures were 
also obtained from the lochia; in the 
severer cases the colonies were fewer in 
the lochia than in slighter cases. where 
a more or less complete decidual barrier 
had been formed against general in- 
fection. 





THERAPEUTICS. 





(328) Cryogentn, 
L. SEGRE (Gazz, Med. Ital., December 
15th, 1904) describes the properties of 
eryogenin. It is a meta-benzamido- 
semi-carbazide. Its formula is: 
yay AZ isi 


4\ 

\AzH AzH CO AzH, 

It is an odourless, white, crystalline 
powder, with an agreeable, bitter- 
almond taste. Its toxicity is very slight. 
In man its action is almost entirely 
antipyretic, though it has been erro- 
neously described as an analgesic. In 
health a dose of 1 gr. produces no 


C,H 





change in temperature, pulse, or respira- 
tion, no sweating or diuresis, some 
increase in the excretion of urea and 
uric acid, with a diminution in the 
urinary chlorides, phosphates, and 
sulphates. Its complete elimination is 
a matter of some time, and traces may 
be recognized in the urine by its pro- 
perty of reducing Fehling’s solution six 
or seven days aiter the administration 
of the drug has been stopped. Its pro- 
longed use or its use in large doses 
leads to a diminution in the red cor- 
puscles and in the haemoglobin value 
of the blood, a slight increase in the 
lymphocytes and eosinophiles, and a 
diminution of the polynuclears. As an 
antipyretic its chief character is the 
long duration of its effect. Adminis- 
tered in doses of 3 gr. to -13 gr., it 
causes a fali of temperature from 1° to 
3°, with a sense of relative well-being, 
and great relief of headache and sore 
throat. It gives particularly good effects 
in cases of enteric fever and of phthisis. 
It is reported to have caused a condi- 
tion of collapse in several cases and a 
pruriginous eruption in two cases, where 
it had been used for several weeks. 
There seems to be some doubt as to the 
nature of the mechanism by which it 
reduces temperature. Carriére’s experi- 
ments tend to show that its action is 
exerted directly on the nervous mechan- 
ism. Segre found that in cases of 
erysipelas with high fever it produced 
very little effect. In enteric fever the 
effect was much better, lasting in severe 
cases three to five hours, in mild cases 
for more than twenty-four hours. Along 
with its antipyretic action it caused a 
transient fall in the pulse-rate with an 
increase of tension. In rheumatism 
and in two cases of empyema following 
pleurisy it produced little effect, but in 
phthisis it acted well. The author 
recommends its use in doses of half a 
gram three times a day. For cases in 
which, for any reason, hydrotherapeutic 
methods cannot be employed, cryogenin 
is a prompt and eflticacious remedy, 
attended by no inconveniences. 


(329) Diphtheria Antitoxin in Epidemic 
Cerebro-spinal Meningitis, 
E. WAITZFELDER reports (Med. Record, 
March 11th) the results following the 
treatment of 17 cases of epidemic 
cerebro-spinal meningitis by the injec- 
tion of Jarge doses of diphtheria anti- 
toxin. Five of the patients recovered 
completely; 3 died, of whom 2 were 
adults, and 9 cases are still under treat- 
ment. Of these, 5 show such marked 
improvement as to indicate probable re- 
covery, 4 being convalescent. Of the 
remaining 4 cages, all are in a serious 
condition, and prognosis is impossible 
at the present time. Most of the cases 
were severe in their onset, with well- 
marked evidence of profound constitu- 
tional infection, as is to be expected in 
the early periods of an epidemic. The 
doses of antitoxin given were 6,000 
units to children less than 5 years of 
age, 8,c0o to those between 5 and 12,and 
10coo units to adults. This amount 
was injected under the scapulae on 
alternate days. In some severe cases it 
was given daily. Usually the injection 
was followed bya fall of temperature 
and pulse and great improvement in the 
general symptoms. No bad effects de- 
veloped as the result of the adminisira- 
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tion of the antitoxin. Should the re- 
sults in these cases prove to be con- 
sistently repeated in others, d4he author 
believes that to A. J. Wolf belongs the 
credit of having discovered the remedy 
for one of the most fatal diseases, and of 
having evolved a plan of treatment not 
second in its effects to the antitoxin 
treatment of diphtheria. 


(330) Sanofurm. 

UNGER (Therap. Monat., March, 1903) 
has for eight years employed sanofurm 
as a substitute for iodoform, especially 
in minor operations and in gynaecologi- 
cal cases. Sanoform is a white powder, 
without smell, having the formula 
C, H, J, (0 H) COOCH, ; the melting 
point of the powder is 110.5° C., and it 
is therefore sterilizable. Tne therapeu- 
tic effect of sanoform is due to the 
splitting off of iodoform and salicylic 
acid, which occurs when the drug is 
brought into contact with living tissues. 
Like iodoform, sanoform can be obtained 
in the form of a powder, as an ointment, 
or in gauze. The cases treated included 
cases of senile and diabetic gangrene, skin 
and lymphatic gland abscesses, ulcera 
crurium, furuncles, etc., and cases of 
abortion or of profuse bleeding from 
uterine myomata. For tamponnade of 
the vagina and uterus a io per cent. 
sterilized sanoform gauze was used and 
was found to be without any unpleasant 
odour after twenty-four hours had 
elapsed. Surgical cases did well under 
sanoform, and exuberant granulations 
rarely developed. Sanoform thus 
possesses all the advantages of iodoform, 
and in addition it has no smell, it never 
gives rise to acute eczema or to ery- 
thema, and should these affections have 
developed under iodoform they quickly 
subside when sanoform is substituted in 
its place. Even in protracted cases a 
general intoxication is never seen to 
occur from the use of sanoform. 


(331) Maretin, 
F. Henricu (Therap. Monat., March, 
1905) has used maretin as an antipyretic 
in 13 cases, having given altogether 
300 doses. He finds that it acts well 
in eases of phthisis; the temperature 
often drops speedily, and although 
exacerbations may recur, the tempera- 
ture oscillations are usually held 
within moderate limits. To show that 
the fall in temperature in such cases 
was not a coincidence of the disease 
but was due to the drug its use was 
discontinued at intervals during the 
progress of the illness. One case is 
described in some detail. ‘The patient 
was a woman 44 years of age, who 
suffered from pulmonary phthisis, and 
whose temperature had varied between 
37° and 39° C. (98.69 and 102.2° F.). 
Maretin was given in doses of o 25 gr. 
twice a day for four days, and during 
this time the temperature remained 
subnormal. On the sixth day no 
maretin was given and the tempe- 
rature rose to 389° C. (102° F.), 
For the next two days under re- 
newed use of maretin the fever almost 
disappeared, but the temperature went 
up to 39.9° C. (103.8° F.) when citropen 
was substituted. Maretin was again 
given for one day and salupyrin for 
another without result, but on maretin 
being again tried the temperature at 
once fell and remained subnormal for 
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four days. Later on, when the dose 
of 0.25 gr. failed to reduce the tem- 
perature, 0.5 gr. gave a good result. The 
author has tried maretin without success 
in cases of pelvic tuberculosis, of pneu- 
monia, or erysipelas, and in a case of 
septic endocarditis. In the last case the 
patient suffered from palpitation after 
taking the powder. In a case of acute 
rheumatism maretin caused a fall of 
temperature of several degrees. The 
only important side-effect of maretin is 
the occurrence of sweats. These sweats 
are most marked where the fever is high ; 
they are not constant in their appear- 
ance and they often disappear as the 
patient becomes accustomed to the 
drug. In no case were the sweats so 
severe as to lead to the discontinuance 
of the use of maretin. 





PATHOLOGY. 





(332) Rapid Bacteriological Diagnosis of 
Diphtheria, 

H. A. Hictry says (Medical Record, 
April 1st) that by the following method 
it is possible to make a rapid (fifteen- 
minute) and sure diagnosis by the ex- 
amination of stained smears made 
directly from deposits or false mem- 
branes in cases which present them- 
selves for differential diagnosis of diph- 
theria. The material from which the 
smear is made is obtained by passing 
lightly over the false membrane a sort 
of curette formed from a wire-looped 
needle flattened by filing at its curved 
extremity. The following staining fluids, 
which should be freshly prepared, are 
used: No. 1: Five drops of Kiihne’s 
earbolic methylene blue in 7 ¢c.cm. of 
tap water. No.2: Ten drops of carbol- 
fuchsin in 7 c.cm. of tap water. Method 
of application: (1) Fix smear by passing 
three times through the flame; (2) apply 
stain No. 1 for five seconds; (3) wash 
with tap water and dry with filter paper; 
(4) apply stain No. 2 for one minute; 
(5) wash, dry, and mount in balsam. 
When thus stained, the diphtheria 
bacilli appear as dark-red or violet rods, 
irregularly stained, often containing 
polar dots. The unevenness of their 
contour and mode of division are regu- 
larly and distinctly brought out, and 
these characteristics afford the essential 
differential points, for other micro- 
organisms take varying tints, and may 
appear of the same colour as the diph- 
theria bacilli, so that upon colour alone 
no differentiation is possible. 


(333) Constant Presence of Uric Acid in 
Human Faeces, 
F. GALDI AND G. ApPIANI (J1 Policlin., 
March and April, 1905) state that Schoen- 
lein in 1836 described crystals of uric 
acid in human faeces, and the observa- 
tion has been recently confirmed by 
Lynk, but other observers have failed to 
discover anything of the sort, except 
Weintraud, who found uric acid in 
meconium, but not in the faeces of the 
adult. Galdi, investigating the metabol- 
ism of alloxuric substances in cases of 
leukaemia, found uricacid in the faeces, 
and instituted the researches here de- 
scribed in order to determine whether 
the presence of uric acid in such cases 
was a part of the pathology of leukaemia 
or a normal phenomenon, hitherto 
generally overlooked. Three subjects 





were chosen for observati 

different constitutions oa 4 been 

habits—a thin, impressionable maaan 
ing chiefly on nitrogenous food. o's 
weighing 55 kg.; a stout markedly A 
ritic man, weighing 97 kg,, living on ap 
almost vegetarian diet, and taking 
potassium iodide daily to correct he 
diathetic tendencies ; anda particularly 
strong man, weighing 78 kg., a gn y 
eater and drinker of all sorts of thlaee, 
All were in good health. Five staat 
observations were made in each md 
The faeces for twenty-four hana 
carefully kept separate from ; 
urine, were collected, treated With 
a 2 per cent. solution of sulphuric 
acid, repeatedly boiled and filtered 
neutralized and tested for uric acid 
by the argentic process of Ludwig. 
Salkowski. In each of the fifteen ob. 
servations uric acid was demonstrated 
Tables are given supplying the daily 
diet of each subject, the weight of faeces 
passed, the total quantity of uric aciq 
in the faeces, and other figures calop. 
lated from these. Summarizing the 
approximate figures, the first subject 
passed in his faeces from 34 to 13 mg 
of uric acid daily, with an average of 
22 mg.; the second from 21 to 18 mg, 

with an average of 20 mg.; the third 
from 50 to 18 mg., with an average of 
28 mg. These average observations 
agree closely with those made by Galdi 
on his two leukaemic patients, 4 
fourth table contains three similar gets 
of observations on the faeces of a patient 
with complete obstruction of the bile 
duct by a cancer of the head of the pan- 
creas. In this case different methods 
were employed with varying results, 
Several determinations by different 
methods of the amount of uric acid in 
the bile of calvesand in human bile are 
also described. [From these researches 
the authors conclude that (1) uric acid 
is constantly present in the faeces of 
adult normal men, without any corre- 
spondence between its amount and the 
weight of the faeces; (2) the intestinal 
uric acid comes from several sources: 
some comes from the shedding of the 
epithelial cells of the mucosa, some 
from the nuclei of the interstitial cells 
of the intestinal walls, some comes 
from the nucleins in the food, and some 
from the secretions of the glands con- 
nected with the intestine ; (3) the faecal 
uric acid is that part of the intestinal 
uric acid which has escaped both decom- 
position and reabsorption; (4) this 
residue is not all emitted in the form of 
uric acid, part of it being combined 
with the nucleins or the xanthinic sub- 
stances; (5) the bile of mammals, as 
well as of man, contains uric acid 
amongst its ordinary constituents. 


(334) Blood Parasites in West Africa, 
ZIEMANN (Arch. f. Schiffs- u. Tropene 
Hygiene, Bd. ix, 1905, p. 114) puts 
together a brief summary of the blood- 
sucking parasites of pathological impor- 
tance which he has met with in est 
Africa—the diseases with which they are 
associated, the animals they are likely 
to infect, and the districts in which they 
have been found. The article is in itself 
a highly condensed summary, and does 
not lend itself to further abbreviation. 
It may be consulted with advantage by 
those interested in the etiology of 
tropical diseases. 
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(335) Laevulosuria and Diabetes, 

Tue simultaneous occurrence of laevoro- 
tatory substances and the dextrorotatory 

ape sugar in the urine is of great dia- 
gnostic importance. Graul (Zentralbl. f. 
em. Med., February 18th, 1905) enume- 
rates the members ofthe former class :— 
g.oxybutyric acid, which indicates an 
acid intoxication; glycuronic acids, 
which are intermediate oxidation pro- 
ducts of grape sugar; and laevulose. 
The last occurs in health only if the 
quantities of fruit sugar ingested have 
exceeded the limit of assimilation, which, 
according to von Noorden, is 200 grams, 
This limit in certain individuals is lower, 
and 1oo grams or less may produce 
igevulosuria. This alimentary laevu- 
josuria is rare in health but extremely 
common in hepatic disease, which is 
therefore suggested by its presence. 
Evidently the transformation of laevu- 
jose into glycogen occurs in the liver. 
Thus, if the liver of a frog is removed 
glycogen is not formed after the admini- 
stration of laevulose, though it appears 
if dextrose is given. In man also glyco- 
gen is formed from grape sugar in the 
museles- Alimentary dextrosuria is 
much rarer than laevulosuria in hepatic 
disease, though diabetic dextrosuria, 
which is not of the alimentary type, is 
extremely common in hepatic cirrhosis. 
This disease, however, is so often com- 
plicated by pancreatic cirrhosis, that it 
is extremely doubtful whether the 
dextrosuria is of hepatic origin. And 
Minkowski has shown that, after 
removal of the pancreas of dogs, 
glycogen is not accumulated in the 
liver if dextrose is administered, 
but does accumulate if laevulose is sub- 
stituted. This indicates the important 
part played by the pancreas in diabetes. 
Laevulosuria in diabetes is also of in- 
terest, in that, of all kinds of sugar, 
laevulose is usually the best tolerated. 
If laevulose should produce melituria, 
dextrose is usually the form of sugar 
excreted. Alimentary laevulosuria was 
found by Rosin and Laband once in six- 
teen diabetic urines. Possibly in this 
case there was functional derangement 
of the liver. In the following case the 
possibility becomes a probability, as 
the liver was enlarged and hard. A 
man, aged 55, was seen by the writer 
with well-marked symptoms of diabetes. 
The urine was dextrorotatory, and con- 
tained 4.5 to 6 per cent. of dextrose. 
With a strict diet the quantity and 
specific gravity of the urine were re- 
duced and the sugar disappeared. He 
was then allowed small «quantities of 
potatoes and bread without ill effect. 
On the addition of wine and an occa- 
sional apple to the diet sugar reap- 
peared, but the urine was now laevoro- 
tatory. That this was due to laevulose 
wag proved by the exclusion of all other 
laevorotatory substances, and also by 
direct tests. On omitting wine, which 
contains dextrose and laevulose and is 
laevorotatory, the urine became normal. 
To test the patient’s power of assimi- 





lating fruit sugar 100 grams of laevulose 
were given. The urine next excreted 
gave positive Trommer’s, Nylander’s, 
Seliwanoff's, and fermentation reactions, 
and was laevorotatory (— 0.4 per cent.). 
Sixty grams of cane sugar were then 
given. Though several tests indicated 
the presence of sugar, there was no 
polarization. Evidently dextrose and 
laevulose were present in such propor- 
tions as to produce optical inactivity. 
In the first experiment dextrose was 
probably present, as well as laevulose, 
as, though the sugar tests were well 
marked, the laevorotation was slight. 


(336) Chronic Eczema as a Complication of 

Senile Degenerations. 
MEDWIN LEALE (Amer. Med., April 15th) 
says this skin lesion having its initial 
onset during old age can usually be attri- 
buted to the circulatory changes and 
their consequent degenerations. Usually 
it is an eczema erythematosum. The 
pathological changes in the skin are due 
to deficient nutrition, resulting in an 
alteration in the epithelial layers asso- 
ciated with a dekeratinization in the 
upper layers, oedema, and an immigra- 
tion of exuded cells. After considering 
the symptoms and clinical picture of the 
disease, which he regards as purely a 
local manifestation of the circulatory 
and other changes, he states that al- 
though these cases often prove very 
resistant to treatment, yet in the 
majority of cases a more or less per- 
manent cure, and in all cases a great 
amelioration of the symptoms can be 
effected by care and perserverance in a 
rational line of treatment. He lays 
great stress on making a careful general 
physical examination, determining 
accurately the condition of the heart 
and blood vessels, the lungs, kidneys, 
etc., and meeting any pathological con- 
dition by its appropriate treatment. 
The circulation should be properly 
maintained and the emunctory carefully 
watched. Water should be taken fre- 
quently, but in small quantities at a 
time, to secure rather a constant fiush- 
ing, than an overdistension of the heart 
and blood vessels. Moderate exercise is 
advantageous. The local’ treatment 
should have for its object stimulating 
and thereby improving the peripheral 
circulation of the blood and lymphatics. 
Carefully regulated and systematic rub- 
bings and friction best meet these con- 
ditions. Using the greatest amount of 
surface of the palms of the hands and 
fingers as can be well adapted to the 
affected surface, he adopts the com- 
bination of effleurage and massage 
2 friction, the strokes of the 
hands following as nearly as possible 
the course of the veins and lymphatics. 
For lubrication a fine quality of olive 
oil is used, and with this for medication 
a pure finely powdered zinc oxide. Each 
application lasting from twenty to forty 
minutes, given every night, preferably 
just before retiring to secure sleep. 
Where more stimulation is necessary a 
strong tincture of pix liquids is used. 
Every second night before the applica- 
tion the patient is givena bath at 94° F., 
using a pure olive oil soap. Under these 
methods of procedure, if carefully fol- 
lowed, one may expect in most cases 
within from two to eight weeks a more 
or less permanent cure. He cites an 
illustrative case. ~ 





(337) Pneumococcal Arthritis, 
Sxere (Gazz. degli Osped., Dec 25th, 
1904) points out that pneumococcal 
arthritis may occur at any stage during 
an attack of pneumonia. It is a rare 
complication—according to the recent 
statistics of Herrick, not more than 1 in 
8oo—and may vary from a very: mild 
arthritis up to a severe disease affecting 
the cartilages and bones. The shoulder 
girdle is the most frequent site, and the 
lesion is usually monarticular. If a 
rheumatic, gouty, syphilitic, and satur- 
nine diathesis exists, it forms a predis- 
posing cause. Injuries also predispose. 
The records of cases of pneumococcal 
arthritis apart from pneumonia are 
gradually growing, and the author 
reports two such cases. The first case, in 
a man aged 18, began with sore throat, 
followed shortly by redness and 
swelling of the back of the right foot and 
left shoulder. Salicylate did no good. 
No other joint was affected. Examina- 
tion of pus taken from the foot showed 
Fraenkel’s diplococcus. Phe foot im- 
proved rapidly under surgical treat- 
ment, but the shoulder only progressed 
slowly, and went on to the formation of 
a bony sequestrum. Inthe second case, 
aged 51, rapid inflammation of the bursa 
patellae occurred, and was found due to 
Fraenkel’s pneumococcus. A few days 
previously the man had suffered from 
dental periostitis, and many years ago 
had injured the affected knee. In 
neither of these cases could any 
pneumococci be detected in the blood. 
The extensive oedema and redness 
which distinguished these cases cannot 
be held as a differentiating point in the 
diagnosis. The condition of the mouth 
in the second case may have had some 
importance, for Schreier found the 
pneumococcus either alone or with the 
staphylococcus in 15 out of 20 cases of 
dental periostitis. 





SURGERY. 





(338) Morphine-Scopolamine Anaesthesia. 
Dirk has tested the action of the scopo- 
lamine-morphine mixture as recom- 
mended for general anaesthesia by 
Schneiderlin, and reports on the results 
which he obtained (Deut. med. Woch., 
March goth, 1905). He preferred, in con- 
trast to others, to employ separate solu- 
tions, using a 1 per cent. solution of 
scopolamine and a 2 per cent. solution 
of morphine. Two hours before the 
operation he injects 4 gram of the 
former and ? gram of the latter, and one 
hour before he gives 4 gram of each, so 
that the patient receives 1 mg. of 
scopolamine and 23 cg. of morphine. 
At times he gave a third injection, 
bringing the total quantities of the two 
drugs to 14 mg. and 3 cg. respectively. 
He points out, however, that he does 
not aim at a complete anaesthesia, but 
intentionally leaves a little for chloro- 
form or ether todo. He reports the re- 
sults of 260 anaesthesias, which he has 
given since January, 1904; 227 of these 
were carried out with two injections, 
2t with three, and 12 with only one. 
The patiente were of all ages up to §5 
years, and several were anaesthetized 
twice, three times, or even four times 
by this method. In 188 cases the opera- 
tions were abdominal operations, and 
the average time taken by the operation 
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was between twenty minutes and one 
hour, while 47 lasted between one and 
two hours and 10 over two hours. The 
anaesthesia was completed 144 times by 
pure ether, others received pure chloro- 
form, and some were put to sleep 
with the latter and kept asleep with 
ether. The quantities of these was low. 
In 29 instances the scopolamine sufficed 
by itself for the operation. The course 
of the anaesthesia was generally that 
the patient was injected for the first 
time while in bed, and after a short 
time became sleepy without a _pre- 
liminary stage of restlessness. When 
the second injection was carried out the 
patient could give correct answers to 
questions, but obviously wished to be 
undisturbed. After the second hour he 
was taken into the operating room. The 
transport wakened the patient, but 
he appeared to be absent-minded. 
His face was slightly cyanotic, the pupils 
somewhat dilated, and the gaze fixed. 
The speech was slow and blurred. When 
laid on the table the patient at once fell 
asleep again. Shaving and disinfecting 
could be carried out with but little re- 
action on the part of the patient. As 
soon as the inhalation of chloroform or 
ether is begun, the patient becomes 
rapidly anaesthetic without any excite- 
ment (save in the case of alcoholics). The 
anaesthesia remains quiet, and cough, 
retching, collapse, and asphyxia have 
not been observed. The patient re- 
members nothing of the period after the 
first injection as a rule, even when no 
inhalation is employed to complete the 
anaesthesia. Among the 260 patients 
anaesthetized in this manner 3 died. 
All these were decrepit persons of from 
.69 to 76 years, and were all three suffer- 
ing from carcinoma of the bowel. Dirk 
explains the condition of each patient, 
and leaves it to his critics to decide 
whether the anaesthesia has a responsi- 
bility in the death. He points out that 
in each case the condition calling for 
operation was desperate. The only dis- 
advantage of this anaesthesia is that 
the method requires a skilled person to 
watch the patient before and after the 
operation, and is more troublesome to 
carry out than ordinary inhalation 
narcoses. The advantages are: (1) The 
psychical gain which can especially be 
seen in nervous patients; (2) the. im- 
perceptible going off, and the absence of 
feeling of fear or choking; (3) it sup- 
plies a quiet, equable narcosis, without 
salivation, without tracheal gurgling, 
without cough, retching, asphyxia, or 
collapse; (4) after the operation the 
patient lies asleep for a considerable 
time, and therefore does not feel any- 
thing of the wound pain; (5) for 
abdominal surgery a great ‘gain is 
attained by the absence of vomiting ; 
and (6) it is possible to put patients 
safely asleep when chloroform or ether 
would in all probability be dangerous to 
life. He therefore regards this method 
as a very valuable one. In the same 
piper the details of a discussion on 
Mirk’s communication is reported. 
J. Israel has also had experience of this 
method, and, after saying much in its 
praise, states that he lost 1 patient out 
of 332 during the narcosis, and 2 at a 
later date, but under circumstances 
pointing to a post-anaesthetic cause. 
He discusses the possibilities of the 
method of action of the drugs in causing 
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death. Rotter spoke in high favour of 
the method. 


(339) Anaesthesia by Water Injections, 
J. Rawson PENNINGTON, Chicago (Journ. 
Amer. Med. Assoc., April 8th), in selected 
cases has used normal salt solution and 
sterile water for local analgesia in minor 
rectal operations. Following the sug- 
gestion of Heinze, of Dresden, he has 
used normal salt solution instead of 
pure water to avoid the isritation some- 
times caused by the latter. In some 
eases he has added eucaine lactate and 
adrenalin to intensify and to prolong 
the analgesia. He also had tests made 
to determine the influence of such solu- 
tions on normal tissues, and finds that 
when isotonic with the blood the best 
effects are produced. He gives a formula 
and method vf making up the solutions. 
He has employed them in operations for 
various types of haemorrhoids, polypi, 
and prolapse, fissure, fistula, ulcerations, 
abscesses, sacral dermoids, lipomas, 
condyloma, and secondary operations 
for colostomy. He has operated alto- 
gether in about 75 cases with local 
analgesia, and the pain has been usually 
less than under general anaesthesia. 
He considers the method described as a 
valuable advance, enabling patients to 
receive treatment at home or at. the 
physician’s office in many cases, and 
without interruption to ordinary occupa- 
tions and business, instead of going toa 
hospital, being laid up, and losing many 
days or even weeks of time. 


(340) Gangrene of Lez afier Extirpation of 
a Popliteal Aneurysm. 
FaureE (Bull. et Mém.de la Soc. de Chir., 
Paris, No. 11, 1905) communicates a case 
in which the extirpation of a popliteal 
aneurysm in a man aged 53 was followed 
in the course of a few hours by gangrene 
of the leg. After an interval of two 
weeks from this operation, amputation 
was performed in the lower third of the 
thigh with good result. The aneurysm, 
it is stated, had a relatively high situa- 
tion, as it was seated above the bifurca- 
tion of the popliteal artery and the in- 
ferior articular branches. As, in the 
other direction, the anastomotic branch 
was given off at some distance above 
the upper line of section, it is difficult, 
the author thinks, to account for the 
failure of the circulation after removal 
of the aneurysmal sac. Ligature of the 
femoral artery, it is held, would very 
probably have led to a like result, as it 
would certainly have interrupted the 
flow of blood at some distance above the 
adductor opening, and probably above 
the origin of the anastomotica magna, 
Faure finds it difficult to. comprehend 
how the circulation in the leg could be 
more regularly established after simple 
ligature than after extirpation of the 
aneurysm. In alluding to the use of 
Esmarch’s tourniquet during the opera- 
tion, Faure states that though not dis- 
posed to attribute the bad results to this 
appliance, he would be disposed in a 
future case of this kind to dispense with 
it as being quite useless. In the re- 
moval of the sac only two ligatures 
were applied, one above, the other below 
the aneurysm. As after the amputation 
of the limb there was partial gangrene 
of the flaps, the arterial system in this 
patient was probably in a faulty condi- 
dition, The condition of the vessels in 





———= 
this case could not, it is 
been precisely determined pegs, bare 
operation. No definite cause of * 
gangrene can really be made out = 
the history of the case, which ig om 
lished mainly with the object of showi 

that extirpation of a popliteal ane maar 
performed under apparently favourable 
conditions may result in gangrene : 
loss of the affected limb. Tene Ona 
pionniére in the course of the discus. 
sion of Faure’s case maintained the 
simple ligature is less likely than oie 
pation of the sac to be followed by i 
grene in cases of large aneurysm 5 
1aulty condition of the tissues in th 
subject of an aneurysm would, he holda, 
be an additional reason in favour of the 
ligature. In a report of a succesefn! 
case of ligature of the external iliac fo 
an aneurysm at the fold of the groin, 
published in the same number of the 
Bulletins et Mémoires, this surgeon states 
that he is a very convinced advocate of 
ligature of the main arterial trunk aboye 
and at some distance from the aneurys. 
mal sac. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(341) Modern Methods of Treatment in 

Obstetrics and Gynaecology, 
J.A.Scumipt (Medical Record, Aprilt 5th) 
advocates the use of antistreptococens 
serum in puerperal sepsis, though he 
says that it is important to use a pre- 
paration obtained by inoculating the 
horse directly from puerperal partu- 
rients, and to employ large doses (up to 
100 c.cm.). In eclampsia, thyroid ex- 
tract has been added to the list of drugs 
recommended, and vaginal Caesarean 
section affords a rapid method of 
emptying the uterus if the cervix ig 
rigid. Splitting the renal capsule ig 
suggested for cases in which, after 
emptying the uterus, symptoms of im- 
pending anuria develop. Gigli’s opera- 
tion of lateral pubotomy is described, 
and is praised as being less dangerous 
than symphysiotomy. By its means 
the true conjugate is increased about 
3 cm., so that the lowest limit at which 
it is justifiable is a conjugate of 7 cm., 
and in a generally contracted pelvis 
about 8em. The subject of the radical 
operation for uterine carcinoma is also 
discussed, and emphasis laid on the 
general practitioner’s responsibility in 
recognizing malignant disease of the 
uterus at a stage sufficiently early to 
— of complete operative  extirpa- 
ion. 


(312) Mydrorrhoea Gravidarum. 
SToEcKEL (Centralbl. f. Gyn., No. 15, 
1905) notes two distinct forms of 
hydrorrhoea gravidarum. The first is 
hydrorrhoea deciduale caused by free 
discharge from the _ hypertrophied 
glandular structures in the endo- 
metrium. The second is hydrorrhoea 
amniale due to a leakage from an 
amnion. He observed an instance of 
the latter condition in a woman, aged 
32, married for six years and four times 


pregnant, but the first pregnancy ended 


in abortion and the curette was applied. 
Then followed two normal pregnancies 
and labours. At the third month of the 
fourth labour, when stepping over & 
puddle, the patient felt something 
wetting her linen. Two days later true 
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t in and continued in 
bydrorr ast Fs other treatment until 
epiindaction of labour for severe flood- 
a t the end of the seventh month. 
me morrhage had occurred a month 
Hemrously after coitus and thencefor- 
Dard the fluid that ran away was often 
wok When labour was induced there 
Ls no fever and the fetal heart was 
waiible. The funis prolapsed twice, 
ne preech presenting, the labour was 
lingering, but it ended spontaneously 
with the birth of a child weighing 25 lb. 
and measuring 12} in. in length. Lhe 
funis was 213 in. long. The labour was 
“dry,” the placenta (markedly of the 
circumvallate type) was removed after 
ressure on the uterus. The infant died 
Fithin two hours, and the puerperium 
was normal, although the patient was 
jong in recovering from the anaemia 


caused by the floodings. 


3) Suppurating Kidney in Pregnancy. 
iooEmiEE (L’ Obstétrique, March, 1905) 
reports two cases of pyelonephritis com- 
plicating pregnancy, instructive owing 
to the difference in their clinical his- 
tories. The patient in the first case had 
undergone hysteropexy for backward 
displacement of the uterus causing 
dysuria ; the operation had proved suc- 
cessful. But the right ureter was com- 
pressed and infected, as was the right 
kidney itself. Fever set in and pus 
appeared in the urine. At the seventh 
month the patient was delivered of a 
dead fetus, then she was lost sight of; 
she declined to allow the kidney to be 
drained. The second patient had during 
pregnancy a very acute attack of pyelo- 
nephritis, The fever ran high and 
streptococci were found in abundance. 
The kidney was drained; it was found 
to be big, deeply congested, and friable. 
Within a few hours after the kidney was 
incised, marked amelioration was noted. 
Pregnancy continued almost to term, 
when the patient was delivered ofa 
healthy child weighing about 5 lb. 13 oz. 
Fournier insists upon drainage of a sup- 
purating kidney in a pregnant subject as 
the right line of treatment, far preferable 
to the induction of labour. 


(344) Haemorrhage in Senile Haematometra, 
Lomer (Zentralbl. f. Gyniik., No. 17, 1905) 
recently reported two cases of flooding 
in women over 60 subject to haemato- 
metra. In both cases the cervical canal 
was opened, and it was found that only 
myomata were present without any evi- 
dence of malignancy, and no operation 
was attempted. Both patients were 
living over seven years after treatment 
by Lomer. In another case, where a 
patient with haematometra was 64, the 
curette was used with negative results. 
The same observer reports a yet more 
remarkable instance of flooding, where 
the patient was of the patriarchal age of 
93. The curette was used, but with 
oegative results, there was no odour 
suggesting decomposition of the retained 
blood. Probably atheroma of the vessels 
was the cause of the bleeding in these 
old women. Uterine haemorrhage is 
seen in subjects with contracted kidney. 
The nonagenarian lived to 100, and did 
not die from any uterine digease. 


45) Angeioma Cavernosum of Mesentery. 
WacEner (Zentralbl. f. Gyniik., No. 51, 
1904) observed a painfal swel'ing in the 





abdomen of a woman aged 51. It was 
diagnosed as cyst of the right ovary 
with twisted pedicle, but proved to be 
a blood cyst lying between the stomach 
and transverse colon, which viscera lay 
abnormally low, the colon halfway 
between the umbilicus and symphysis; 
apparently the tumour was encapsuled 
in the ascending layer of the transverse 
mesocolon. Its inner surface was 
smooth, and it consisted of two loculi 
lined with endothelium. Histologic- 
ally it was an angeioma cavernosum, 
Julliard (Revue de Gyn. et de Chir. 
Abd., March-April, 1904) describes a 
case Of mesenteric angeioma cavern- 
osum. The intricate peritoneal rela- 
tions of themselves caused intestinal 
obstruction. 








THERAPEUTICS. 





(346) Antistreptococcus Serums in Scar- 
latina, 
L. MENDELSOBN reports his experience 
with Aronson’s antistreptococcus serum 
for scarlet fever (Deut. med. Woch., 
March 23rd, 1905). He first explains his 
methods of applying the serum and the 
dosage used. The site chosen for the 
injection, in the majority of cases, was 
the region of the interscapular space. 
At first he used comparatively small 
doses of the serum, but in the large 
majority of cases he injected from 50 to 
Ico ¢.cm , and even more in a single 
dose. When properly used, the serum 
has no further bad effects than other 
serums have. Of the 144 cases in which 
it was used, 32 per cent. showed the 
antitoxic rash. This was generally ac- 
companied by fever and disturbance of 
general health. In 6 cases swelling of 
joints accompanied the rash, and were 
certainly due to the injections. In 4 
eases the swelling of joints occurred 
without a rash, and may have been due 
to the serum or to the scarlatina. His 
general impression has been that the 
serum has not shown any distinct bene- 
ficial influence on the course of the 
disease. He appends a number of tem- 
perature curves, showing the various 
ways in which the fever comes to an 
end. To make this clear he compares 
the curves with others of cases in 
which no serum was employed, and 
points out the great similarity. 
furning to the local throat con- 
dition, he says that the clearing up of 
the exudation took place somewhat 
quickly, but that not only did he 
employ local methods of treating the 
throat, but one must also bear in mind 
that the sore throat of scarlet fever 
often passes off rapidly. The septic 
and malignant cases all did badly. The 
only beneficial effect which he speaks 
of appears to be the diminished number 
of severe lymphadenitis cases as 
sequelae. Nephritis followed about as 
usual in the injected cases. The 
mortality of the whole of his clinical 
material was 9.2 per cent.; 3 children 
died within a few hours of admission, 
and all the rest of the fatal cases were 
septic or malignant cases, with one 
exception, where death was due. to 
meningitis following otitis media and 
mastoiditis. In 4 other cases he tried 
Moser's gerum, and says that he gained 
a better impression of the action of 
this thanof Aronson’s, He gives the 





details of these 4 cases. In one of them 
the serum failed utterly to do its work, 
but in another it certainly appeared to 
do considerable good. All the cases 
were severe. Naturally he considers 
that the number of cases is much too 
small to be of use in forming a definite 
opinion as to the actual value of the 
serum, 


(347) X-Ray Treatment of Cutaneous 
Epithelioma. 

WI L.iAms (Amer. Journ. of Med. Sciences, 
March, 1905) records the clinical features 
of 18 cases of cutaneous epithelioma 
treated by x rays. In dealing with 
lesions of small area, the distance from 
the tube should be as short as is con- 
sistent with the avoidance of sparking 
from the apparatus to the patient. This 
materially reduces the length of ex- 
posure, since the quantity of rays 
received on a given surface varies in- 
versely as the square of the distance 
from the anode. The screen used to 
protect normal parts need not be entirely 
opaque to the rays, three layers of india- 
rubber sheeting being ample protection, 
while presenting the advantages of easy 
manipulation and avoidance of the 
tingling which often accompanies the 
use of lead screens. Of the 18 cases, 1 
died of intercurrent disease and 4 were 
too brief in their attendance for per- 
manent results to be obtained. ‘fhe 
remaining 13 afforded a fair trial of the 
treatment, and few of these showed no 
recurrence after periods varying from 
four to twenty-one months. One case-- 
a rapidly-growing epithelioma of the 
lip—showed no improvement after a 
month’s treatment, though possibly 
longer and more vigorous exposures 
might have arrested the growth. 
Another case was much improved but 
not entirely cured, and a third recurred 
afterseven months’ apparent cure. All 
these 3 cases presented a condition of 
stony hardness in the subcutaneous 
tissue, with apparently healthy epi- 
thelium superficially. If an ulcer is 
present it heals quickly under treatment, 
leaving the deep-seated hardness almost 
unaffected. Such cases require intense 
treatment, and probably cannot be 
cured by the rays unless ulceration is 
produced. Of the 10 successful cases 
the superficiality of the lesion was a 
common characteristic, the induration 
being in the skin, and never deep, 4s in 
the resistant type. The;treatment is 
invaluable for those cases which, either 
from age or other infirmity or refusal of 
operation, forbid radical interference, 
and its safety and painlessness, together 
with a reasonable hope of permanent 
success in superficial lesions, are its 
great advantages. 


(348) Kefir. 
A. Hirscu (Therap. Monat., February, 
1905) has employed kefir with great 
success, especially in the treatment of 
whooping-cough, the eruptive stage of 
scarlet iever, nephritis, and typhoid 
fever. He has found that if ketir be 
given throughout an attack of whooping- 
cough the attack is slighter in character, 
although its duration is not necessarily 
lessened. He gives three instances of 
the remarkable curative effect of kefir in 
whooping-cough, when its administra- 
tion was not begun until a late stage of 
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the illness. Two of the patients were 
infants, of whom one had been weaned 
a month before contracting the disease, 
while the second was still breast-fed. 
The third patient was a child 3 years of 
age, who was fed during the earlier part 
of the illness on cow’s milk. When the 
treatment was begun the general condi- 
tion in each case had suffered severely 
as a result of frequent vomiting and of 
interrupted sleep; the breathing was 
quick, oedema and some ascites were 
present, the pulse was quick and feeble, 
and the urine passed was high-colourea 
and small in amount. The children 
took kefir readily, and the condition in 
all three cases began to improve at 
once. In one case, for example, by the 
evenizg of the first day on which kefir 
was given the child was found to be 
sleeping well, the pulse was slower, the 
temperature had fallen, the oedema had 
markedly decreased, and more urine 
had been passed during the day. 
Oxygen had been’ ordered, but 
by the time it arrived, two days later, 
the child was already convalescent and 
no longer needed it. In such cases 
Hirsch believes that kefir has a distinct 
diuretic action, which is connected with 
the ease with which it is assimilated 
and diffused. Moreover if, as has been 
suggested, in the preparation of kefir, 
the development of the symbiotic 
organism leads to the destruction of the 
other organisms present in milk, it is 
easily comprehensible that kefir may 
have a batericidal influence on the bac- 
teria of whooping-cough. Lastly, kefir 
has a narcotic action which is probably 
due to the removal of passive hyper- 
aemia in thecentral nervous system and 
to the regulation of the circulation. 
Kefir is useful in the eruptive stage of 
scarlet fever, because, on account of its 
acid taste, it is often readily taken by 
patients who refuse milk and would 
otherwise take only water. When given 
in nephritis the quantity of urine passed 
is found to increase visibly from day to 
day and the albumen at the same time 
to diminish in amount and to disappear 
on an average in from two to two and a 
half weeks. In cases of nephritis no bad 
effect has been found to result from the 
alcohol which is present in small quanti- 
ties in kefir. The author finally reports 
on a case of typhoid fever in which the 
patient vomited milk and refused eggs, 
Sut was able to take and retain kefir; 
the illness from the time kefir began to 
be used took a favourable course without 
complications. 


(349) Serum Treatment of Syphilis, 
JUSTIN DE LisLE(New York Med. Journ., 
December 24th, 1904) his treated about 
100 cases of syphilis wi! h injections of a 
serum obtained from a'.imals inoculated 
from cultures of the Facillus discovered 
by Jullien and hi aself. He remarks 
that “the bacillus of syphilis was 
revealed, and duly announced to the 
medical world in 1901.” Several cases of 
secondary syphilis are reported in which 
the lesions disappeared after five ormore 
weekly injections of 20 c.cm. of serum, 
The blood, when tested afterwards, was 
found not to agglutinate the ‘ syphilis 
bacillus.” In one case the patient 
married five months after the beginning 
of injections, and tore the skin over his 
healed chancre on the first connexion 
with his wife. No infection of the wife 
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occurred, although the patient’s blood 
came in contact with the Jacerated vulva. 
Both were under observation for nearly a 
year and no evil result was noticed. <A 
case of secondary syphilis previously 
treated by mercurial injections did not 
improve with serum. A case of early 
tabes with ataxia and trophic ulcers of 
the feet was treated with serum, and the 
ulcets healed and lightning pains dis- 
appeared. Also a case of tertiary syphi- 
lis which had not yielded to large doses 
of mercury and iodide improved quickly 
under serum injections. 





PATHOLOGY. 





(350) Variola. 

W. T. Howarp (Jour. Amer. Med. Assoc., 
April 8th), has followed up the study of 
the organism found by Councilman, 
McGrath, Brinckerhoff, and Tyzzer in 
variola and its life-cycle. He finds that 
these bodies in their various stages are 
constantly present in the skin lesions of 
vaccinia and variola, and gives the tech- 
nic of their study. Zenker’s fluid is the 
only fixative that is satisfactory, and it 
is important that the section should be 
made so as to include the whole thick- 
ness of the skin. Mallory’s is the best 
methylene blue eosin stain for these 
bodies, but other methods, such as that 
of Borrel and Weigert’s fibrin stain, pre- 
ceded by carmin, may be used. The 
bodies stain brilliantly, and with a good 
light and an oil immersion lens, should 
be easily recognized in properly pre- 
pared specimens. In the later stages of 
the disorder the Borrel stain is best. A 
second cytoplasmic stage recognized by 
Howard and Perkins is found only in 
well-established variola vesicles, never 
in vaccinia, so faras known. The other 
stages are the intranuclear ones, already 
described by Calkins, with the exception 
of one which was not found by Howard, 
and which appears in the later stages of 
the eruption. It is useless to look for 
eytoplasmic forms (excepting in local 
autoinfections) in late lesions, or for the 
intranuclear forms in early ones. The 
importance of these findings is in the 
service they may render in the early 
diagnosis of variola and _ vaccinia. 
Howard believes that this can be made 
in doubtful cases with the result of 
cutting short variola epidemics in their 
beginnings. 


(351) The Pathogenesis of Cancer, 
MAniscaLco (Rif. Med., April 18t, 1905), by 
repeated chemical and mechanical irrita- 
tion of the stomach in dogs, has produced 
a condition which he says is exactly 
similar to that of incipient cancer. He 
supposes that the process is somewhat 
like that which occurs in the formation 
of retention cysts. The irritation first 
sets up a process of inflammation, with 
proliferation of the epithelial cells of 
the glands; as long as these are free on 
the surface and can get away no can- 
cerous formation takes place, but 
directly any impediment to their free 
removal occurs, accumulation begins to 
take place, and secondary spreading 
into the deeper tissues and incipient 
cancer formation. This impediment is 
provided by the inflammatory processes 
set up by prolonged irritation. The 
author has worked out his hypothesis 
to his own satisfaction in the case of the 





stomach, but thinks it may apply, 
generally. In the case of the Py 
where cancer is usually said to ata In, 
the Malpighian bodies, he thinks Tt in 
may be an error, and that really itg thig 
in the glands; and he points out 

in situations where there are no 1 
—for example, the cornea—cansan® 
practically unknown. Even if a bl: te 
mycete were shown to a paren ma 
cancer, he believes it would only net of 
a similar way—namely, by first setting 
up irritation, and causing a secondars 
blocking of the glands. The old ge 
inclusion theory of Cohnheim jg dis ; 
missed by him as quite disproved a a4 
The secondary inflammation due to per. 
sistent irritation causes an irr ularity 
in the process of regeneration liable to 
result in the conditions above described 


(352) Filariasis in the Cameroons, 
Hans ZreMANN, who holds an officia) 
medical position in the Cameroons, calls 
attention (Deutsch. med. Woch., 1905 No 
11) to the marked difference in the inci. 
dence of the disease upon natives ang 
Europeans. During the year 1900, 30 
per cent. (54 out of 184) of the black 
population who came under his ins 
tion proved to besuffering from filariasis 
whereas amongst the Europeans, in gpite 
of thousands of blood examinations 
the percentage was only 1.6 (4 cases in 
180 persons). This experience ig ip 
curious contrast to that of Low in the 
West Indies, who found that there wasa 
higher percentage of filariasis amongst 
the whites than amongst the coloured 
population. Ziemann suggests that an 
explanation of the difference may be 
found in the nature of the insects, which 
act as carriers of the disease. It appears 
that in the Cameroons, in addition to 
the Anopheles costalis loew, another car- 
rier of filariasis must be considered, 
This is a Culex, not yet named, which 
is ofa black colour, sprinkled with white, 
and with white rings on its legs. It is 
an extremly vigorous biter, and in its 
stomach the embryos of filaria perstans 
and bancroftii are often found. Culer 
Jfatigans, another possible transporter of 
filariasis, is also found in the Came- 
roons, but its etiological significance 
has not yet been investigated, nor has 
that of certain types of Stegomyia, which 
also occur in the Cameroons. 


(353) Pathology of Sciatica, 

J. Ramsay Hunt (Amer. Med., April 
15th) records a typical case of sciatica 
with careful histological study of the 
affected nerve. To the naked eye the 
nerve trunk below the sciatic patch 
and: in the _ popliteal space was 
swollen and distinctly enlarged. A 
careful histological examination of 
the nerve by modern laboratory methods 
failed to reveal any structural changes 
of an inflammatory or degenera- 
tive nature. Hunt concludes that the 
so-called sciatica, or, more properly 
speaking, sciatic perineuritis, is not an 
inflammatory condition in the usual 
acceptation of the term; that the 
underlying change consists of a_struc- 
tureless transudate into the lympk 
spaces of the nerve sheath of obscure 
nature and origin, but probably depen- 
dent upon or closely allied to the gouty 
and rheumatic diathesis. 





\ 


Ni * 


lg Cl a ee & oe Oe 6 et £6 SO £6 EO Si 


icia) 


No, 
Nei- 
and 
30 
lack 


Sis, 


a a er ee oe ee cae 


yy ian ae, = Se 





JUNE 10, 1905-] 


EPITOME OF CURRENT MEDIOAL LITERATURE, 


[amrarsormus 85 
—— 








————— 
—— 


AN EPITOME 


OF 


‘QURRENT MEDICAL LITERATURE. 


——— 








MEDICINE. 





(354) Posterior Basic Meningitis, : 
Koprik (Amer. Journ. Med. Scei., 
1905) has recently seen 30 


” a A . } 
aap rea epidemic cerebro-spinal 
meningitis. ‘Six of these were children 


ander 2 years of age, the usual limit for 
the occurrence of post-nagal meningitis 
ag described by Still, Barlow, Lees, Gee, 
and Carr. These patients corresponded 
clinically in almost every particular 
with the classical descriptions given by 
the above writers: head retraction and 
opisthotonos were present, with general 
muscular hypertonicity, and though 
the patients were more or less com- 
pletely blind, optic neuritis was not 
found. Most of the cases had a sudden 
onset with vomiting, fever, and convul- 
sions; the subsequent course was 
chronic, ranging from five weeks to 
over six months, with a fatal termina- 
tion. In those running a longer course 
hydrocephalus gradually developed, as 
in the sporadic cases described by the 
English authors. The identity of these 
with Koplik’s cases was further shown 
by three necropsies, in which there was 
found a  fibrous-purulent exudation 
undergoing organization at the base of 
the brain and around the upper part of 
the cord. Theventricles were distended 
with fluid, and in 2 cases meningococci 
were found in the exudate, as also in 
several instances in fluid withdrawn by 
jumbar puncture during life. The 
cytology of this fluid was of interest, 
and went to show a predominance of 
polymorphonuclear leucocytes in the 
fluid withdrawn in the earlier inflam- 
matory stages, while mononuclear 
leucocytes predominated in the passive 
transudation of the later hydrocephalic 
stage. Koplik concludes from the fore- 
going facts that the meningococcus pro- 
duces the same clinical and pathological 
picture in most infants under 2 years of 
age, whether the infection be epidemic 
or sporadic. As a contrast, he quotes 
the case of a boy of 5, who died of 
meningitis which post mortem proved to 
be entirely limited to the base, and to 
be due to a streptococcus. Here the 
clinical picture was in no way that 
of the posterior basic meningitis of 
infancy. 


(355) Leucocytosis in Ankylostomiasis, —: 
Cu. Honoré: (Arch. de Pharmacodyn. et de 
Thérap., vol. xii, fac. v and vi) has 
examined specimens of the blood of 
patients suffering from ankylostomiasis, 
with the object of discovering whether 
the form of the leucocytosis met with will 
help in the diagnosis both of the disease 
and of recovery from the disease. The 
patients were miners working in the 
Cockerill mines at Seraing. As a result 
of his examinations he found that the 
number of eosinophile cells in the blood 
was Increased in every case, that leuco- 
¢cytosis was nearly always present, and 
that abnormal cells, such as myelocytes, 
and polynuclear cells with basophile 
granules were present in small numbers. 
fhe proportion of eosinophiles varied 
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greatly in the different cases, being 
sometimes as low as 5.8 per cent. and 
as high as 52 per cent. Where two or 
three blood examinations were made of 
the same patient the number of eosino- 
philes present was sometimes found to 
be the same at each examination, some- 
times to have diminished from one time 
to the next, and sometimes to have 
increased. The most obvious explana- 
tion of these variations is that the 
number of eosinophiles varies with 
the number of parasites present, but 
the facts observed did not bear out such 
an explanation. Where the blood count 
was made just before an anthelmintic 
was taken, the number of eosinophiles 
certainly did not vary with the number 
of parasites subsequently expelled, in 
the stool; thus, in one case where forty- 
five parasites were expelled the eosino- 
philes were present in a proportion of 
26 per cent., and in another in which 
only six parasites were expelled, the 
eosinophiles were 28 per cent. of the 
whole number of white corpuscies. 
Such discrepancies may, of course, be 
due in part to the uncertain action of 
anthelmintics, and absolute proof as to 
the number of parasites present at any 
given time could not be obtained, be- 
cause there was no hospital in which 
the miners could be kept under constant 
observation out of reach offresh infection, 
but instead they returned to the minesa 
day or two after taking the anthelmintic. 
In one case a patient, whose stools con- 
stantly contained the ova of the para- 
site, took an anthelmintic twice without 
passing on either occasion an ankylos- 
tomum duodenale. Between the times of 
taking the patient worked in the mine 
within reach of fresh infection. It may, 
therefore, be concluded that the num- 
ber of parasites increased rather than 
diminished during the whole period. 
At the three blood counts the number 
of eosinophiles showed a steady but 
very slow rise, the figures being 10 7 per 
cent, in March, 11.8 per cent. in April, 
and 12.2 per cent. in June. This in- 
crease may have been due either to 
increase in the number of parasites or 
to the increased length of time during 
which the patient had suffered from 
ankylostomiasis. The patients were not 
under inspection with enough continuity 
for it to be possible to determine how 
soon after infection the number of 
eosinophiles began to increase, nor how 
soon after recovery the blood returned 
to a normal condition. The author’s 
experiments on animals also failed to 
give information bearing on these points. 
In one case he infected two dogs with 
taenia serrata, and in another case he 
injected into a vein of a rabbit a filtered 
product obtained from treating ankylos- 
toma reduced to a powder with a solu- 
tion of sodium chloride. In no case did 
he succeed in obtaining experimentally 


, any increase in the number of eosino- 


philes in the blood. There did not 
appear to be in any of his patients any 
relation between the degree of leuco- 
cytosis as a whole and the degree of 
increase of eosinophile cells, nor any 
relation between the proportion of 
mononuclear to polynuclear leucocytes 
and the increase in eosinophiles. An 
increase in the number of eosinophiles 
is met with not only in ankylostomiasis 
but in certain skin diseases, in infection 
by other parasites, as, for instance, by 





th taenia serrata, and as a temporary 
phenomenon in convalescence from cer- 
tain infectious fevers. . Nevertheless, 
such an increase may be a very useful 
diagnostic point. At the present time 
the diagnosis of ankylostomiasis rests 
upon the presence of ova in the stools, 
and, except with careful and repeated 
examination of the stools, these may be 
overlooked. An increase of eosinophiles 
can be readily detected, in many cases 
without staining or fixing the prepara- 
tions, and may settle the diagnosis 
before ova have been discovered. 





SURGERY. 





(356) Luxation of Lateral Peroneal Tendons, 
Knorte (Arch. Prov. de Chir., Nos. 3 and 
4, 1905) states that luxation of the 
tendons of the peroneus longus and 
brevis, which is met with most fre- 
quently in adult males who take active 
muscular exercise, is not so rare an 
injury as it is supposed to be. Toa list 
of 25 cases collected by Tellier the 
author adds 4 original cases observed by 
himself. This injury, it is held, is 
always caused by indirect violence, and 
the consequence of a fall on the feet, a 
high leap, or a false step. With regard 
to the mechanism of the luxation, the 
principal part is attributed to brusque 
and violent contraction of the two lateral 
peroneal muscles, whilst the foot is 
flexed. In extension of the foot it is 
very difficult if not impossible for 
this injury to be produced. A certain 
part is also played by the layer 
of synovial membrane—the so-called 
meso—which immediately surrounds 
each tendon and press it to the surface 
of the bone. In complete luxation the 
mesos are always torn through, whilst 
in incomplete luxation they remain 
intact, and thus prevent the tendons 
from being displaced over the posterior 
border on to the outer surface of the 
malleolus. The prognosis in cases of 
this injury is very uncertain if the 
luxation is not immediately reduced. 
In some instances there is very little 
subsequent trouble; in others the 
patient is rendered a cripple. The 
treatment of a recent luxation should 
consist in prompt reduction, and sub- 
sequently in the application of a 
plaster-of-paris splint, the foot being 
extended. This splint may be removed 
at the end of the third week, and 
should then be replaced by some 
light and movable orthopaedic appli- 
ance. Reduction may almost always 
be readily effected by compressing 
the displaced tendons and pushing 
them backwards into their groove 
behind the external malleolus. In the 
very rare event of such an attempt 
at reduction being found difficult and 
unsuccessful, it would be necessary, 
the author holds, to expose the tendons 
by a cutting operation. Ina case of old 
and unreduced luxation, persistent pain 
and impairment of function in the in- 
jured extremity would indicate an osteo- 
plastic operation, a new sheath. being 
formed by taking a periosteal flap from 
the front of the malleolus and fixing 
this over the replaced tendons by cat- 
gut sutures passed through holes 
drilled in the posterior border of the 
fibula, 
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(357) Surgery of Typhoid Perforation, 
BasiER (Bull. of Washington Univ., 
March 20th, 1905), in discussing the 
treatment of typhvid perforation empha- 
sizes the following points: (1) Careful 
and complete bedside notes should be 
kept in every typhoid case; (2) any 
sudden change in the patient’s condition 
should be immediately and thoroughly 
investigated ; (3) sudden severe abdo- 
minal pain demands immediate and 
careful consideration; (4) morphine 
should never be given in typhoid tever ; 
(5) early diagnosis and early operation 
are prime requisites for the obtaining of 
ideal surgica! results; (6) drainage should 
be employed in every case of operation for 
typhoid perforation. The author insists 
on theimportance ofan hourly blood count 
inevery patient presenting any symptoms 
indicative of impending perforation or 
in whom a perforation is suspected. 
It is held that a white count of more 
than 15,000 is an indication of the 
utmost significance, and if associated 
with pain and a high pulse-rate, de- 
mands exploratory incision. In open- 
ing the abdominal cavity, the right 
lateral incision will he usually found 
the most serviceable as it fully exposes 
the caecum and lower part of the ileum. 
Free drainage of the pelvis should be 
employed in typhoid, as in every other 
form of bowel perforation. It would 
depend on circumstances whether an 
artificial anus be made or not. If the 
case be seen early and operation be per- 
formed while the peritonitis is strictly 
localized, and no feculent material has 
escaped, closure of the perforation and 
free drainage seem to the author to con- 
stitute the best treatment. Cases, it is 
stated, have been reported in which 
suspicious areas perforated subse- 
quently, and the drainage prevented 
any serious consequences. 


(358) X-Ray Treatment of Tuberculous 
Testicle, 
W.B. De Garmo reports (Med. Record, 
April 15th) the case of a man of 56 years, 
who shortly after having one testicle 
removed for tuberculous disease de- 
veloped a similar condition in the other 
organ. As he was unwilling to have the 
operation repeated, x-ray treatment was 
tried; 126 treatments of ten minutes 
each were given between November 3rd, 
1902, and September 14th, 1903. 
medium tube was used at a distance of 
about 1oin, The first application re- 
lieved the pain. The swelling and 
tenderness also gradually subsided until 
at the time of the last treatment the 
testicle was apparently of normal size 
and in normal condition. 


(359) Peritoneal Adhesions, 
Cart Brck (Amer. Med., April 1st) 
says the study of the adhesions forming 
after repeated attacks of appendicitis 
has furnished clearer insight into 
adhesion formations in general, reveal- 
ing many obscure ailments in their 
true light. Adhesions are found more 
frequently in the ileo-caecal region than 
anywhere else. As a rule there is a 
broad parietal adhesion, especially if 
there is post-operative hernia. The 
peristalsis of the free part of the gut 
elongates it until it becomes a tense, 
unyielding band; and if an intestinal 
loop becomes ensnared below it, its 
circulation will be under pressure, and 
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will give rise to more or less dis- 
turbance, sometimes even to complete 
strangulation, especially if there is 
procrastination. After early operation 
post-operative adhesions are rarely 
found—another point in favour of 
prompt early surgical interference in 
appendicitis. | Beck’s experience in 
cases of chronic progressive adhesion- 
forming peritonitis, as observed idio- 
pathically as well as after appendicitis, 
is absolutely bad. The nature of this 
peculiar condition, characterized by a 
multitude of cobweb-shaped bands, is 
not yet sufficiently elucidated. 





MIDWIFERY AND DISEASES OF 
WOM 


(360) Puerperal Mania or Pseudo-mania. 
Picoguk (L’Obstétrique, March, 1905) 
writes on what he terms post-partum 
psychoses, ‘‘ false insanity,” or visceral 
insanity—that is to say, mental dis- 
turbance during the first days or weeks 
after delivery, or even later. This mor- 
bid condition is now recognized as being 
intimately related to infection. Usually 
the focus lies in the uterus, but not 
rarely it is to be found in the breast. 
The mania is, in Picqué'’s opinion, 
simply a delirium, such as occurs in 
fevers and in infection after operations. 
Puerperal septicaemia of the delirious 
type seems a good definition of this con- 
dition. The patient must be isolated, 
on aseptic grounds. In investigating 14 
cases of post-partum psychoses, Picqué 
found that all had local infection, which 
he treated operatively; 6 recovered, 3 
were improved, the remaining cases 
being classed as ‘‘failures.” Inno case 
was there any aggravation of the mental 
symptoms. Piecqué working with 
Febore in 1898 showed that 89 per cent, 
of female lunatics were subject to 
gynaecological diseases. All, of course, 
were not infective disorders, but gono- 
coceal lesions are very common, and 
considering at the same time the fre- 
quency of puerperal infection it is easy 
to understand how psychoses in women 
are so often associated with lesions in 
the genito-urinary tract. 


(361) The White and the Negro Pelvis, 
Rieas (Johns Hopkins Hospital Reports, 
vol. xii, 1904) has prepared a compara- 
tive study of white and negro pelves, 
with a consideration of the size of the 
child and its relation to presentation 
and character of labour in the two races, 
As a whole, Riggs finds that the pelves 
of women of the lower races are narrower 
but relatively deeper than in white 
women. In order of frequency, the nor- 
mali pelvis is followed by the generally- 
contracted type in both races, but the 
simple flat pelvis is commoner than the 
rachitic in whites, whilst the rachitic 
pelvis is the more frequent in negresses. 
Contracted pelves are no less than three 
anda quarter times more frequent in 
negresses than in whites. The duration 
of labour is longer in negresses than in 
whites. The children of multiparae are 
larger than those of primiparae in both 
races, and children born to women hav- 
ing normal pelves are larger than the 
children of women with contracted 
pelves. The white child is larger than 
the negro child by 1.5 cm. in length, 
200 grams in weight, and a few milli- 
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metres in the various cephali 
ments ; but the size of the child sgn 
influenced by the occupation ang 8 y 
roundings of the mother previous to 
labour. There is no definite law gov 
ing the relation of the size of the child 
at term to the size of the pelvig The 
higher the grade of the race the ¢ at . 
is the proportion of male to female child. 
ren. .There is a higher percentg, e i 
vertex presentations among then = 
than among the whites. Stratz ob. 
served the rarity of breech and t 
verse presentations amongst natiy 
women in Java. In the present condi. 
tion of the negro race the small size og 
child is a conservative provision of 
Nature; for were its size to approach 
that which is usual in white women 
serious dystocia would be of almosg 
daily occurrence. There is a higher per- 
centage of spontaneous labours among 
— than ps whites. Routine 
pelvimetry is an absolute necegsi 
scientific obstetrics. —- 


(362) Primary Cancer in an Ola 

Hydrosalpinx. 
Tomson (Journ. d’Obst. et de Gyn, de 
St. Pétersb., November, 1904) detected 
this condition in a woman, aged 37. 
Kight years previously he operated on 
her for double hydrosalpinx, doing a 
salpingostomy on the right side; the 
left tube was fixed to the lower angle 
of the abdominal wound. She remained 
well for seven years; then a hernia 
developed in the scar, and irregulay 
uterine haemorrhages and purulent 
vaginal discharge were noted. Latterly 
there was much abdominal pain, 
Tomson operated on the hernia, but 
failed to remove all of a big tumour 
partly in the sac. This tumour had 
developed in the left hydrosalpinx, 
which he had fixed to the parietes 
eight years earlier. Two months later 
he made a second attempt, also unsuc- 
cessful, to extirpate the tumour. The 
tampon was employed to check pelvic 
haemorrhage, and the patient lived for 
amonth. The right tube was normal. 
The tumour was true cancer of the left 
tube. 


(363) May an Ovarian Dermoid be 

Malignant ? 
Pizu (Centralbl. f. allgem. Pathologie u. 
pathol. Anat., No. 14, vol. Xv, 1904) re- 
lates a case of much interest in respect 
to the question of malignant degenera- 
tion of ovarian dermoids. A patient, 
aged 42, had an ovarian tumour which 
was removed by ovariotomy. On ez 
amination it was found to be a typical 
dermoid, and on its wall a pavement-epi- 
thelium cancer had developed. Very 
rapidly swellings developed in the 
region of the liver and omentum, in al) 
probability metastases. Unfortunately, 
when the patient died, a necropsy was 
forbidden. 





THERAPEUTICS, 

(364) Tuberculin in Tuberculosis. 
Lawrason Brown (Zeit. fiir Tub. und 
Heilstatt, September to November, 1904) 
reports on the tuberculin treatment of 
tuberculosis as carried out at 
Adirondack Cottage Sanatorium, where 
it has been in constant use under Dr. 
Trudeau since 1890. The different forms 
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ulin which have been employed 

¢ i times are (1) Koch's original 
tuberculin ; (2) @ modification of it made 
from the cold filtered cultures saturated 
with ammonium sulphate ; (3) tuberculo- 
jasmin, an extract of tubercle bacilli 
P tained with the help of hydraulic 
ressure ; (4) Koch’s residual tuberculin : 
(s) Landmann’s tuberculol, which repre- 
ae tuberculous toxin quantitatively 
gnchanged ; and (6) Koch’s “ bacillen 
emulsion,” an emulsion of one part of 
pulverized tubercle bacilli in 100 parts 
each of distilled water and glycerine. 
The last-named tuberculin has been the 
one commonly in use at the sanatorium 
daring the last two years. The dose 
and the interval of time between the 
dozes have had to be changed with each 
change in the particular tuberculin 
used. The aim has been to s0 give 
the tuberculin as to produce as little 
eneral reaction as possible. The in- 
jections have never given rise to local 
ptoms other than slight redness 
and some pain and swelling. When 
tuberculin was first introduced it was 
given in far advanced cases, in some 
instances a8 a@ last hope. When the 
danger involved had become better 
understood it was given only to patients 
who were in good general condition, 
without fever, and whose lungs were 
not extensively involved. During the 
last two years the cases treated have 
peen those which, after a few months’ 
residence at the sanatorium, have 
shown little or no pulmonary improve- 
ment. From 1890 to 1902 tuberculin 
has been given to 159 cases in all— 
43 incipient cases, 104 advanced, and 
12 far advanced. The treatment was 
practically of no use for the far advanced 
cases; 11 Out of 12 were known to be 
dead in 1902, and the twelfth, who was 
untraced, was undoubtedly also dead. 
Of the incipient cases, a slightly greater 
proportion of those treated with tuber- 
culin than of the whole number left the 
sanatorium with arrested disease, the 
figures being 93 per cent. in the former 
and 89 per cent. in the latter class. 
Amongst the advanced cases the 
advantage was more decidedly on the 
side of the tuberculin patients, of whom 
82 per cent. were discharged with the 
disease arrested, as compared with 
57 per cent. of the total number. It 
must be remembered, however, that in 
the advanced cases tuberculin was 
~~ almost exclusively when the 
isease was already arrested. A com- 
parison has been instituted between 
the past discharge mortality of the 
cases treated with tuberculin, and of 
the total number of cases treated at the 
sanatorium. To estimate the mortality 
the English Life Table was consulted as 
to the number of patients, who from 
their age at the time of discharge might 
be. expected to be alive after each of 
several periods of time, and the propor- 
tion of the number actually alive to the 
number expected to be alive calculated. 
Among the casen discharged as ‘*appar- 
ently cured” the number actually alive 
Was greater for the first three years for 
ose treated with tuberculin than the 
number of ‘expected living,” being 102 
48 compared with 100; the number 
actually alive of all the patients in this 
stage who had been treated was 93 per 
cent, of the “expected living.” In each 


successive year the proportion of tuber- 





culin cases living to the number of 
healthy people who should be living 
grew successively smaller, but the 
advantage of the tuberculin-treated 
patients as compared with the whole 
number of patients treated increased, 
until after ten to twelve years the 
tuberculin cases alive were 86 per cent. 
of the ‘‘expected living,” while the 
total number of cases alive was only 
68 per cent. The cases in whom the 
disease was merely ‘‘arrested” showed 
@ much greater past-discharge mor- 
tality than those “apparently cured,” 
but the tuberculin cases had as 
great an advantage in this as in the 
other class. It would therefore appear 
that, although the selection of cases 
may influence the figures, tuberculin does 
exert an influence on the past-discharge 
mortality. The Etappen method of two 
or more causes of tuberculin treatment 
was tried in 29 cases, but no definite 
conclusions could be drawn as to its 
effect. In 1903, 69 per cent. of the cases 
which had received one course, and only 
55 per cent. of the cases which had re- 
ceived more than one course of the 
tuberculin treatment were living, but it 
must be noted that a second course was 
often only undertaken when a relapse 
had occurred or progress was unsatis- 
factory. The tuberculin treatment 
seemed to influence favourably the dis- 
appearance of the tubercle bacilli from 
the sputum. The cases which reacted 
more or less during the treatment ap- 
peared to do no better than those which 
showed no reaction. An examination as 
to the effect of tuberculin upon the 
kidneys was made with a negative result. 
In 4 out of the 50 cases nephritis was 
either a primary or secondary cause of 
death. In 1 of these, however, the 
patient was admitted for renal tubercu- 
losis, and in another the patient’s doctor 
certified that alcoholism was the cause 
of the fatal nephritis. Circulars were 
sent to 85 old patients to ask whether 
any kidney trouble existed, and 5 replied 
in the affirmative. One of these was 
suffering from typhoid, and no further 
investigation was possible. In another 
case the urine had been recently ex- 
amined and found normal. A third 
patient stated that the amount of urine 
was small, but that no albumen was 
present. Tuberculosis in its terminal 
stages is known to be a frequent cause 
of nephritis, and these figures do not 
suggest any special liability to nephritis 
in patients treated with tuberculin. 


(365) The Active Principle of Exodin. 
PuRELY an empirical mixture of the 
diacetyl - rufigallic acid - tetramethyl- 
aether, acetyl-rufigallic acid-pentame- 
thyl aether and rufigallic acid-hexame- 
thyl-aether, exodin, has a well-marked 
purgative or laxative action, and W. 
Ebstein has experimented with the in- 
gredients to discover on what this action 
rests. (Deut. med. Woch., January 22nd, 
1905.) It bas been asserted that the 
last-named ingredient possesses the 
laxative action of exodin. LEbstein 
obtained some chemically pure samples 
of all three and systematically tested 
each on a number of persons, including 
himself. He found that even when 
given in doses of 1 gram rufigallic acid- 
hexamethyl-aether has no action at all. 
The action was compared with that of 


exodin in the same persons, and it was 





therefore proved that this substance is 
not the active principle. Next he tried 
the diacetyl compound, containing the 
four groups of methyl-aether; 1 gram 
again was given, and in one case itacted 
freely, in another it acted weakly, and . 
in two not at all. In one case, after 
1 gram had failed, 2 produced a cupious 
motion. While there can be no doubt 
that this substance possesses a purgative 
action, it is clear that the action of 
exodin is far stronger, the dose of the 
pure chemical being much larger than 
the dose necessary to produce the same 
effect of exodin. Lastly he tried the 
penta methyl aether compound. This 
substance has a purgative action, but it 
also has the property of causing griping 
in persons suffering from constipation, 
which exodin does not possess. It there- 
fore appears that exodin owes its peculiar 
action on the lucky mixture of diacetyl- 
rufigallic acid-tetramethyl aether and 
acetyl - rufigallic acid - pentamethyl- 
aether. The author praises the mild 
action of exodin, and says that he has 
been able to prove by experience that 
when exodin in repeated doses of 1 to 
13 gram does not act, the best treatment 
is by means of large oil enemata. 


(366) The Curability of Tabes, 
FaurE (Gaz. des Hép., December, 1904) 
points out the contradictory opinions 
which exist with regard to the cura- 
bility of tabes. Some authorities, such 
as Babinski and Lerredde, maintain 
that it is curable by intense mercurial 
treatment; while others, including 
Fournier and most of the neurologists, 
holda contrary opinion. Faure attempts 
to reconcile these views as follows: (1) 
The variety in tabetics is such that 
often they cannot be compared, and 
hence give different results with the 
same treatment. Also observations 
made on analogous cases treated by 
different mercurial methods give dii- 
ferent results, and even also with the 
same mercurial treatment. (2) The 
toleration of mercury varies with the 
condition of the patient, earlier stages 
of the disease and younger patients 
oe it best. (3) Mercury gives 
different results according to the dose 
and method of administration. Inunc- 
tion is uncertain ; injection of insoluble 
salts is also uncertain and may lead to 
accidents ; soluble salts are the best for 
injection, as they are more under con- 
trol. (4) The result varies from cure to 
aggravation of symptoms, according to 
the care exercised in treatment and 
according as the case is more or less 
favourable. Mercurial treatment well 
carried out may arrest the disease or 
lessen its severity sufficiently for the 
patient to go about his business. But 
work should be reduced and the periods 
of treatment and repose should be annual 
and prolonged. Mercurial treatment 
badly carried out may aggravate the dis- 
ease, or even cause new symptoms which 
persist afterwards. By careful propor- 
tion of the dose tothe patient’s strength 
the maximum useful effect may be 
obtained without fatigue or malaise. 
(5) Some cases get worse under the 
most careful treatment, and probably 
syphilis does not play an equal part in 
all cases. Certain lesions are cicatricial, 
and are not affected by mercury, while 
others in the inflammatory stage will 
react to the drug. The improvement 
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under mercury does not usually prevent 
the persistence of certain signs, such as 
modified reflexes ; nor further relapses 
under the influence of overwork, other 
infections, etc. (6) Mercury is not the 
only treatment for tabes; the general 
hygiene is also important, and work 
should be restricted. The author con- 
cludes that mercury does not cure in all 
cases of tabes, but under certain condi- 
tions gives favourable results. The 
contradictory accounts given by dif- 
ferent observers are due to the com- 
plexity of the cases and to the different 
methods of treatment. It is an error to 
give massive doses of mercury to all 
eases alike, and equally an error not to 
give it at all, All tabetics should receive 
mercurial treatment combined with rest, 
hydrotherapeutics, and re-education of 
the muscles. The course of tabes is 
not progressive in all cases, and the 
author is of opinion that the classical 
type described by Duchenne is less 
common now than formerly. This is 
probably due to a more general adoption 
of mercurial treatment. 


4367) Medical Treatment of Gastric Ulcer, 

FreDERICK P. Henry (Amer. Med., 
March 11th) says the tendency of gastric 
ulcer is toward recovery, as is proved by 
the frequent presence of cicatrices in 
the stomach after death. The object of 
treatment is, therefore, to assist Nature. 
This is best achieved by rest, general 
and local. The patient is confined to 
bed and nourished for a longer or 
shorter period, according to the idiosyn- 
eracies of the case, by rectal enemas. 
Opium is advised during this period for 
the purpose of allaying pain, quieting 
peristalsis, and obtunding the sense of 
hunger. Milkand milk-gruel should be 
the sole articles of diet for one, two, or 
more weeks after nourishment per os is 
resumed. The milk should be mingled 
with lime water. Sodium bicarbonate 
is not recommended because of the evo- 
lution of gas attending its use. The 
formation of hard, indigestible curd 
may be prevented by mingling the milk 
with flour previously well boiled with 
milk or water, or, this failing, the milk 
may be peptonized. Buttermilk is 
sometimes an excellent succedaneum 
for milk. As thecase progresses favour- 
ably, raw or soft-boiled eggs, meat 
broths, or beef peptone are added to 
the dietary, but the diet of health 
is not resumed until several weeks 
after the beginning of treatment. 
Among medicines, bismuth subnitrate, 
in large doses, suspended in barley 
water or mucilage, is believed to be of 
benefit. Silver nitrate js inert, because 
of its immediate conversion, in the 
hyperacid stomach, into the insoluble 
chloride. Mercurials are emphatically 
condemned. Vomiting is treated by 
cessation of feeding per os, by morphine 
hypodermically, and by cocaine hydro- 
chlorate; hematemesis by ergot and 
adrenalin hypodermically and by the 
administration of ice, gallic acid, and 
acetate of lead. Carlsbad water or 
Carlsbad salt, dissolved in a large 
amount of water, should be slowly 
swallowed during the early morning 
hours. Anaemia or chlorosis, if present, 
is to be treated with iron albuminate, 
which may be prepared extempora- 
neously after the formula of Ewald. 
Leube’s method of treating gastric ulcer 
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by continuous poulticing is recom- 
mended, with some modifications which 
consist in “nourishing the patient 
during the first week of treatment either 
entirely or partially by rectal enemas 
and in the pro re nata employment of 
opium and its derivatives.” Henry has 
seen ‘‘nothing but advantage in the 
judicious employment of opiates in 
gastric ulcers.” 





PATHOLOGY. 





(368) The Morphology of Cancer and the 
Parasitic Theory. 
In a lecture delivered before the Berlin 
Medical Society, and listened to by over 
600 persons, J. Orth detailed his views on 
the etiology of cancer (Berl. klin. Woceh., 
March 13th and 2oth, 1905). He started 
by considering the general morphology 
of cancer, and emphasized that the 
cancer cell is not only functionally and 
structurally an epithelial-like cell, but 
that it obviously is derived from pre- 
existing epithelial cells. All cancers are 
therefore epitheliomata, although all 
epitheliomata are not cancer. He prefers 
to schematize as follows: Epitheliomata 
are either homotopic, in which case 
they are benign, and include adenomata, 
papillar epitheliomata; or heterotopic, 
in which case they are malignant, and 
include all forms of cancer. The proof 
that the cells are derived from pre- 
existing epithelial cells is not easy, 
since one never gets an opportunity of 
examining a growth in which the 
original cells are still present. But 
there are many reasons for accepting 


this statement. He instances the 
peculiarities of the structure, be- 
haviour, and arrangement of the 


cells, which he can only explain on 
the assumption that they are epithelial 
derivatives. In many cases the cancer 
is unicentral, and here naturally one has 
all the greater difficulty in tracing the 
origin. All forms of epithelium are 
represented in the various cancerous 
growths. The generic term ‘‘carci- 
noma” is worth while retaining, but he 
considers that the scientific definition of 
carcinoma is a heterotopic malignant 
epithelioma. He divides growths which 
have a regular arrangement of cells from 
those in which the arrangement is 
irregular. The stroma plays an impor- 
tant part only in so far that variations 
of it cause variations of the physical 
properties of the growths. The cells of 
secondary growths are morphologically 
and functionally analogous to those of 
the primary tumour. A very important 
point in studying the etiology of cancer 
is that the arrangement and character of 
the metastases always follows the 
primary tumour. Adenomata always 
produce secondary adenomata ; epider- 
moids always produce secondary epider- 
moid growths. Never can a tumour 
give rise to a secondary growth of a 
different histological character. Meta- 
stases are produced by the carrying toa 
distant part of a cell of the original 
eancer, and the taking on of hyper- 
plastic development by this transported 
cell. There is no analogy in the meta- 
stasis of infective processes and that of 
eancer. In the case of tuberculous 
deposits the foci develop each time from 
transported bacilli, and are never pro- 
duced by a transplantation of tissue 





cells. The same applies 

tions as metastatic. abesneeet 7 
carcinoma is produced by a matt 
differing materially from that proden 
tubercles suggests that, if th ie 
causal parasite, it must be of a ; 
different character from the ty — 
bacillus. The fact that it hag been 
sible to graft a cancer in animals q, 
not support the parasitic th, te 
rather speaks for the suggestion that the 
tumour is derived from pre-existing ce 
which in this case has been artiticially 
transplanted. Orth goes on to elaborate 
the conditions which he Considers must 
be fulfilled if one wishes to Prove the 
parasitic origin of carcinoma, [ny 
clusion he states: first, that the 
tials of all cancers, whether pri 
secondary, are the cancer cells ; without 
cancer cells there can be no cance 
metastasis ; secondly, it is not necessary 
to explain the occurrence of me 

to presume a cancer parasite ; all that 
is required is the existence of canoe 
cells which are capable of growth: 
thirdly, there is no analogy between the 
metastases of tubercle formation, metas. 
tatic abscess, or the like infective 
lomata ; therefore an analogy in Support 
of a parasitic theory cannot be put for 
ward ; fourthly, the successful gratti 
of cancer on to another individual cay 
be explained without having recourse to 
the parasitic theory, by supposing that 
the cancer cells carried on to the indivi. 
dual behave like the cells in metastatic 
growths; fifthly, the descriptions given 
of parasites and the claims made fo 
these are far from satisfying a scientife 
theory, and he claims that the parasitic 
theory is still very much a “castle inthe 
air.” 


(369) Cholera Cultures, 
W. B. WHeERRyY (Report from American 
Bureau of Government Laboratories, 
No. 19, October, 1904) records some 
observations he has made on the 
biology of the cholera spirillum, He 
finds that the cholera spirillum is not 
a nitrifying organism; the successful 
demonstration of the ‘‘cholera-red 
reaction” in a solution of Witte 
peptone depends on the presence of 
trace of nitrates. The type of lique 
faction produced in gelatine is init 
enced to a marked degree by the 
reaction and melting point of th 
gelatine. Sodium carbonate does no 
exert a more favourable influence o 
the proteolytic activity of the cholen 
spirillum than sodium hydroxide, a 
least so far as the liquefaction 
gelatine is concerned. The 
lytic activity of a culture could mt 
be increased by passage throughs 
series of gelatine tubes. The optimum 
condition for growth is furnished bya 
albuminous medium containing between 
sy and ;},5 gram-molecule of NaOH o 
Na,CO, per litre, which corresponts 
fairly well with the optimum (CoD 
ditions for the tryptic digestion @ 
fibrin. Alkali, ar 2 titration 
with phenolphthalein, is no 1 
by sugar-free bouillon devoid of ton 
chloride. Growth in the pera 
carbohydrates reveals that the ac 
produced from glucose, maltose, ee 
saccharose rapidly kill the cho 
spirillum, while those produced, ' 
lactose and starch are not toxic, # 
least within a given time. 
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370) Myasthenia Gravis. r 

FRANK tamer. Journ. of inane pr 
ril, 1905) records a case of myasthenia 
Ap’ is in Which the eyes were alone 
gronive . The patient, a girl aged 10, 
uiffered with double ptosis most marked 
8 the right side, paresis of all the 
virinsic muscles of both eyes, and a 
fivergent squint of the right eye, with 
normal fuuction of the intrinsic 
muscles. When 6 years old drooping 
of the right eye, followed, by that of 
the left, was noticed, and on examina- 
tio there was marked ptosis and 
defective motion of all the external 
eye muscles with the exception of the 
Jelt external rectus. This ptosis occa- 
sionally disappeared for a few days, and 
was never present on first getting up in 
the morning, but gradually developed 
ag the patient went about. Progressive 
impairment of power in the movements 
of the eyeballs was observed but no 
diplopia, and the eyes eventually 
pecame fixed in one position. Keeping 
the eyes closed for a few seconds 
restored the normal movement of the 
lids for a brief period, but after rest 
the improvement in the movement of 
the eyebalis was only slight. The 
revious and family history was good. 
hat the disease is purely motor in 
origin and that the lesion must be 
situated in the muscles themselves or 
in the motor nuclei seems the most 
rational hypothesis, while the myas- 
thenic reaction and the nature and 
distribution of the symptoms point 
to the lesion being rather in the 
muscles or peripheral motor neurons 
than in the nuclei. The study of 
previously published cases shows that 
the disease occurs most frequently in 
females between the ages of 20 and 
30, only 3 cases under 10 having been 
reported. No definite cause is known, 
but some prostrating. infectious dis- 
ease Or mental anxiety occasionally 
ptecede its onset, which is usually 
gradual. A slowly-developing ptosis is 
generally the earliest symptum. This 
is at first unilateral, but soon becomes 
bilateral. After sleep it may disappear, 
but rapidly returns, and is always worse 
towards the end of the day, or after the 
patient has been looking upwards for 
any length of time Compensatory action 
of the occipito frontalis muscle is absent 
owing to its own weakness, 
paralysis affecting the external ocular 
muscles, but never the internal, occurs. 
Reaction to light and accomtaodation 
Temain normal. JDiplopia and stra- 
bismus often arise. The muscles of 
mastication and deglutition frequently 
become involved. There is never any 
sign of muscular atrophy of the reaction 
of degeneration. Pain is rare, and re- 
missions and exacerbations of the sym- 
ptoma are the rule. The disease is 
usually fatal in from one to three years. 
Treatment consists in absolute rest, 


gentle massage, and maintenance of 
nutrition. 


Later * 





(371) Pneumococcal Arthritis in the 
Newborn. 

Or the number of cases of pneumococcal 
arthritis already published, very few are 
stated as having occurred in childhood. 
Mattan-Larrier records an exceptional 
case in a child of 21 days old (Arch. Gén. 
de Méd., No. 9, 1905), born at term of a 
healthy mother. The confinement was 
tedious ; the infant presented a harelip 
with fissure of the palate which was 
operated upon four days after birth. 
General health was good till the seventh 
day, when a slight purulent discharge 
appeared at the points of suture. Three 
days later the stitches were removed but 
union had not taken place. Diarrhoea 
and vomiting supervened at the end of a 
week. It was then noticed that the right 
shoulder was swollen; three days later 
the articulation was the seat of consider- 
able effusion, and the child died on the 
fifth day after the appearance of the 
arthritis. At the post-mortem examina- 
tion the scapulo-humeral articulation 
was filled with green, viscid pus, the 
internal surface of the synovial was 
covered by a fibro- purulent deposit, and 
the cartilages had lost their polish. The 
lungs were congested and oedematous 
throughout, but did not show any pneu- 
monia or bronchopneumonia. The other 
serous surfaces were healthy. Bacteric- 
logical examination of the pus from the 
joint demonstrated the presence of 
pneumococci. Paeumococci were also 
present in the pus from the harelip 
wound, in cover-slip preparations of the 
spleen, and in cultures trom the blood. 
The writer draws attention to the some- 
what exceptional circumstance of arth- 
ritis occurring without any similar 
pulmonary lesion, and he suggests the 
pneumococci in the pus exuding from 
the bared surfaces of the harelip as the 
origin of the systemic infection. 


372) Acute Myelogenous Leukaemia, 
GORDINIER describes (Buli. Johns Hop- 
kins Hosp., October, 1904) a case of this 
very rare disease. The patient was a 
manof 56. He was admitted to hospital 
complaining of great weakness, cough, 
sleeplessness, and complete anorexia. 
Fourteen years ago he suffered from 
influenza, but had no other illness. He 
was an excessive smoker, but did not 
take alcohol. His illness began three 
and a half months before admission with 
severe bronchitis, followed in a few 
weeks by great fatigue, loss of appetite, 
fever and sweats, constant headache, 
dyspnoea on exertion, and insomnia, 
During this time he Jost 30 1b. in weight. 
He was a well-built, flabby, and slightly 
emaciated man, with a cachectic look. 
The skin was pale and of a yellowish 
hue. The lungs showed only a few 
tiles. The heart gave a slight apical 
systolic murmur. The liver was just 
palpable, and the spleen could also only 
just be felt, and was not tender. A 
solitary lymph gland could be felt in the 
left anterior triangle of the neck, and a 
few pin-head glands in the groin. The 
pervous system was normal, except for 
slightly-diminished knee-jerks. The 
urine contained a faint haze of albumin. 
Each retina showed flame- shaped 
haemorrhages. The blood was thin and 
coagulated slowly. The haemoglobin 
was 28 per cent., red cells 1,509,000, white 
cells 260.coo per c,mm.; it showed a 
typical picture of myelogenous leuk- 





aemia. There was a slight degree cf 
poikilocytosis and polychromatophilie, 
but no granular degeneration ; nucleatea 
red cells were common, chiefly normo- 
blasts, and occasional megaloblasts. 
Differential count gave: Neutrophile 
myelocytes, 614; eosinophile myelo- 
cytes, 4.1; transitionals, 1 8; polynuclear 
eosinophiles, 02; polynuciears, 5.8; 
mononuclears large, 244; small, 2; 
mast cells, 03. ‘The patient died five 
days after admission. There was no 
doubt about classing this case as one of 
acute myelogenous leukaemia. The 
duration of the symptoms referable to 
the blood state was a little over three 
months, and the blood picture was 
typical, This case, together with those 
recorded in the literature, brings the 
number of acute cases up to 12 positive 
and 2 doubtful ones. 





SURGERY. 
(373) Radiotherapy m Carcinoma. 

W. J. Morron says (Med, Record, 
March 25th) that in the treatment of 
carcinoma the best interests of the 
patient demand a combination of «x ray 
and surgery. The new growth must te 
removed; but the cutting-out process 
carries with it another most dangerous 
feature, and that is incision of infected 
lymphatics and the risk of leaving 
behind some of the neoplastic cells. 
On: the other hand, radiation will not 
remove the tumour, but it will clear 
up of cancer cells all the outlying 
territory up to the tumour itself, and 
so render the operation a compara- 
tively safe one. The plan followed by 
the author is as follows: Practise « and 
radium radiations thoroughly, say six 
weeks to two months before operation, 
and practise it as well after operation, 
say for about the same period of time. 
In this manner we avoid the Scylla of 
‘soiling the wound” and the Charybdis 
of failure to remove the tumour. ‘The 
radiation should not be carried to the 
point of producing destruction of tissue, 
but should just barely give rise to a 
mild dermatitis. This preoperative 
radiation does not interfere with wound- 
healing or favour the occurrence of 
gangrene. A number of illustrative 
cases are cited and figured, and the 
author’s general conclusions are summed 
up as follows: (1) Radiation treatment 
exerts a retarding effect upon the growth 
of some cancers. (2) It cures some cases 
—the ratio to operative measures is not 
here discussed. (3) Preoperative radia- 
tion will increase the ratio of cures by 
operation. (4) Preoperative radiation 
transforms some inoperable cages into 
operable cases, (5) Preoperative radia- 
tion is recommended as a precautionary 
measure, probably quite as important 
as preoperative antiseptic preparation 
for surgical operation. 





(374) Optic and Ocular Fae ora in the 
Etiology of the Scoliosis of Schuvl 
Children. 

GrorGE M. Goutp (Amer. Medicine, 
April 8th) saysit has been demonstrated 
that 27 per cent. of all European schvol 
children—probably of American also— 
have lateral spinal curvature, and the 
fact constitutes a source of diseatre, 
suffering, and death greater than many 
others about which the profeszion ard 
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the public are infinitely more concerned. 
Bat the cause of lateral curvature re- 
mains a most perplexing mystery. In 
some way or other orthopaedists and 
hygienists usually charge it to school 
life, posture in study, and more closely 
to the writing posture. The slanted 
style of handwriting is by many believed 
to be the source of the mischief. Gould 
sets forth the reasons why it is the con- 
sequence of visual function—a certain 
proportion being due to a peculiar axis 
of astigmatism compelling a lifelong 
canting the head to one or the other 
side in order to see plainly. But a 
largez number of cases arise in the 
habitual bending of the head and body 
to the left in writing. This necessity of 
bending the head to the left is caused 
by the impossibility of seeing the 
‘*writing-field,” or what is being written 
when the paper is placed, the pen held, 
and the body postured as commanded 
by all teachers and writing masters of 
the past. This is illustrated by photo- 
graphs, and can be demonstrated by 
observation of others or by one’s self in 
writing. The right eye (one is right- 
eyed as he is right-handed) must see the 
writing-field. The habitual cervical 
curve, it is suggested, with convexity to 
the right, neglected by orthopaedists, 
by compensation creates the secondary 
-spinal curves lower down. The prophy- 
laxis and cure consists in placing the 
paper opposite the right shoulder, 14 in. 
trom the eye, and upon a desk-feaf 
slanted at least at 30°, whereby the body 
may bekepterect, hygienically posed, and 
the writing plainly seen. The Oriental 
style of grasping the holder may be 
used, or, as somewhat common, hold 
between the first and second fingers. If 
this theory is true, the Oriental school 
-children should be relatively free from 
spinal curvature. 


(3%) Treatment of Prolapsed and Gan- 
gzrenous Haemorrhoids, 
Von Baracs (Zentralbl. f. Chir , No. 17, 
1905) has recently treated with good 
results three cases of prolapsed strangu- 
lated and gangrenous haemorrhoids by 
the clamp and thermo-cautery. Such 
treatment was suggested to the author 
by the consideration that in cases of 
this kind the surgeon has to deal with a 
gangrenous condition due to arrest of 
the supply of blood, and associated with 
local infection. As in gangrene of an 
extremity under analogous conditions 
amputation of the limb is practised 
with the object of preventing general 
infection, so in the treatment of strangu- 
lated haemorrhoids general mischief 
may be guarded against by removal 
of the infecting focus. The patient 
hhaving been put deeply under the in- 
fluence of chloroform, the anus is 
dilated in order to relieve strangula- 
tion and to bring the gangrenous 
haemorrhoids w-ll under view. The 
base of each is, in its turn, compressed 
by Henry Smith’s clamp as far as pos- 
sible beyond the necrosed portion, and 
then the portion of the compressed 
haemorrhoid on the distal side of the 
clamp is removed by the cutting blade 
of a Paquelin cautery, and the raw 
pedicle -of the growth carefully 
cauterized at the level of the blades 
of the clamp. The author is strongly 
in favour of Smith’s ‘ clamp-and- 
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cautery ” treatment of internal haemor- 
rhoids, and states that during twenty 
years’ experience of this method he 
has always obtained from it very good 
results, and has never known it to be 
followed by haemorrhage, rectal con- 
striction, or prolapse. 


{376} Decapsulation of the Appendix, 

A. E. Isaacs describes (Med. Record, 
April 15th) a procedure which he has 
found very helpful in freeing the appen- 
dix in cases in which it is buried in 
dense adhesions. Having located some 
portion of the appendix, preferably the 
proximal, the capsule is incised longitu- 
dinally opposite the mesenteric attach- 
ment if possible, so as to avoid the 
larger blood vessels. In this situation 
the haemorrhage is insignificant, and 
hardly ever needs attention. The white, 
glistening surface of the middle layer is 
the guide to the depth of the incision. 
The incised serous coat peels off very 
easily, and with the blunt end of the 
scalpel handle, or with a_ periosteum 
elevator, the core can be easily separated 
and raised from its bed without fear of 
haemorrhage. This white core now 
serves as a guide to the capsule, inside 
of which it can be loosened up a short 
distance, then the capsule split for that 
distance, and the procedure repeated till 
the whole length is delivered. The 
author estimates that the method will 
be found of service in about 20 per cent. 
of the general run of cases, and de- 
scribes two operations in which it 
proved of the greatest assistance, the 
oe in one of these being 83 in. 
ong. 
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(377) Uneomplicated Varicose Veins in 
Broad Ligament. 
MILLER AND KANAVEL (Amer. Journ. 
Vbstet., April, 1905) has collected a series 
of authentic cases of this condition, in- 
cluding one in his own experience. Four 
instances of rupture of the veins are 
reported. In Hirst’s fatal rupture of a 
vein in the left broad ligament occurred 
in association with a craniotomy 
labour; in Vonitugers’s ectopic preg- 
nancy was admitted, but fatal haemor- 
rhage was traced to a rupturéd varicose 
vein in the right broad ligament; in 
Le Cere’s a woman died after a haemor- 
rhage continuing half an hour; ruptured 
varicose veins were detected at the 
necropsy ; lastly. in Freund’s case, a 
double tube was found in an operation 
ona patient in a state of collapse; in 
the septum between the tubes a mass of 
varicose blood vessels was discovered ; 
one had ruptured. Serial sections of 
the tubes showed no_ extrauterine 
pregnancy. Miller holds that Le Cerc’s 
is the only clear-cut case of rupture of 
varicose veins uncomplicated by any 
other condition. Menorrhagia and a 
feeling of weight in the pelvis, steadily 
aggravated by walking and standing, are 
the cardinal symptoms. Dudley dia- 
gnosed a boggy sensation on palpation 
of the broad ligament through the 
rectum, the patient being placed up- 
right. This affection is not clearly 
homologous to varicocele in the male. 
Primary varix is a cause of sclerc- 
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cystic ovary and subinvolution ; 
result of several pelvi ; On, and ig g 
retroversion. Pelvic lesions, such ag 





(378) Rupture of Uterus Twice 

Caesarean seme Savleet of 
HENKEL (Zentralbl. f. Gynak., x 
1905) reports a case where a woman Ss 
twice subjected to Caesarean secti 
For no evident reason the uterus b ~ 
at a subsequent labour. The fotns ant 
placenta were found free in the or 
toneal cavity; they were removed 4 
the cavity well cleansed. The pd. 
tion ran down the front of the wien 
from fundus to cervix; its borders w 
trimmed away completely, and United 
with fifteen interrupted catgut sutur 
A continuous sero-muscular suture of 
the same material was applied an 
them. The patient was exhibited alter 
wards at a medical society, On 7 
amination, the uterus could be definea 
as of normal size, drawn high up and 
fixed to the abdominal walls, but thig 
condition involved no pain or dig. 
comfort. 


(379) Post-partum Haemorrhages, 

H. H. Lovetanp (Amer. Med., April 15th) 
reports three cases and concludes that 
the first step in the treatment of a rapid 
and severe case is the insertion of a hand 
in the uterus, the other meanwhile 
manipulating the fundus through the 
abdominal wall. Of all intrauterine 
treatments. except the first mentioned 
hot water douching is the most conve. 
nient, the most cleanly, and the most 
efficient. No obstetrician’s outfit is com. 
plete without apparatus for the use of 
saline infusion and intrauterine douch- 
ing. The benefit to be gained by packing 
the uterus with gauze is doubtiul, the 
dangers evident. Loveland’s experience, 
both in the cases reported and also in 
other conditions when uterine haemor- 
rhage is feared, as after curetting for 
abortion, or miscarriage in the early 
months of pregnancy, have taught him 
that it is not wise to put anything into 
the uterus that is not necessary, or to 
leave anything there that can be avoided, 
even though impregnated with anti- 
septics. 


(380) Fibroid Polypus in Hysterectomy 
Stump; Myoma of Sigmoid Fiexure, 
Kistner (Zentralbl. f. Gynak., No. 49, 
1904) was consulted by a woman, aged42, 
in November, 1903, who had undergone 
hysterectomy in the year 1900 for bi- 
lateral pyosalpinx. The uterus was 
amputated so as to leave a small cervical 
stump, and recovery was free from com- 
plications. A tumour developed, and 
Kiistner, on examination, found thatit 
was a pedunculated fibroid of the size of 
a ‘small apple. It was removed in the 
usual manner. This case favours pal- 
hysterectomy as compared with the 
supravaginal operation. Kiistner algo 
operated on a woman, aged 53, who had 
ceased to menstruate for three years, and 
complained of pelvic pain. A tumour 
like a fibroid and of the size of a fetal 
head lay behind the uterus, which was 
greatly displaced upwards and forwards. 
At the operation it was found to lie in 
the walls of the sigmoid flexure, whence 
it was easily enucleated, and recovery 
followed. L. Fraenkel, in a discussion 
on this case, noted that a very large 
intestinal tumour was removed a few 
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yearn eo Tho tumour in Kiistner’s case 
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THERAPEUTICS. 








(381) The Treatment of Gout, 

(0, MINKOWSKI discusses the treatment 
of gout and offers a few bases for scien- 
tific treatment (Deut. med. Woch., March 
x6th, 1905). Uric acid is the central 

int around which a sound treatment 
must turn. The deposition of the acid 
urate of sodium and the increase of the 

uantity of uric acid in the blood are 
or produced by an increased manufac- 
ture of uric acid, but rather are ex- 

Jained by an irregular excretion of this 
substance. But one need not suppose 
that this irregularity of excretion de- 

nds on a primary disturbance of the 
secreting function of the kidney; it is 
far more likely that it depends on an 
abnormal combination of uric acid in 
ploodand body juices. We must regard 
gout as the result of a complicated dis- 
turbance of metabolism, and not as an 
independent condition. The acute 
attack is probably the expression of a 
reaction on the part of the organism 
directed to remove the deposited urates, 
which attempt usually is very imperfect 
in its results. The inflammation on 
which the acute attack depends is 
galled forth by some less well understood 
cause, probably of a traumatic, toxic, or 
infective nature. The disturbance of 
metabolism is regarded as being based 
on a hereditary disposition, and its 
development may be favoured by 
guch noxes, as excessive feeding, 
want of exercise, alcohol abuse, and 
lead intoxication. Disturbances of the 
digestion play a very important part in 
the etiology of the affection. In the 
first place, it is necessary in the treat- 
ment of this disease to attempt to 
correct the metabolic fault. Regulation 
of the diet, withdrawal of harmful or 
excessive substances, stimulation of 
tissue change by work and exercise, 
hydropathic and balneopathic means 
form the chief factors of this part of the 
treatment. When the acid in the 
stomach is deficient, large doses of 
hydrochloric acid, as suggested by Fal- 
may further assist in this 
direction. In dealing directly with the 
question of the prevention of the over- 
loading of the organism with uric acid, 
one aims at the diminution of formation 
of it, and at the increase of the excretion. 
The former can be brought about by di- 
minishing the intake of those substances 
Apurin bases) which represent the sub- 
‘stances from which uric acid is formed. 
Especially the glandular organs must 
be avoided in the diet, such as thymus, 
liver, and kidneys, and meats and meat 
extracts must be allowed only in 
moderate quantities. Fermenting drinks, 
especially beer, which contains nucleins, 
are also harmful, Purgatives act bene- 
ficially, in all probability by removing 
the excess of these substances, It is 
‘not certain whether this may be attained 
‘by giving medicines. It has been freely 
claimed of many drugs that they are 
¢apable of diminishing the manufacture 
of uric acid, but of the majority of them 
there is so far too little proof of such an 
action to speak with conviction on it. 
Quinic acid, urosin, sidonal, urol, and 





new sidonal are said to be efficacious. It 
is, however, possible that the action of 
quinic acid and its preparations may 
be explained in some other way. 
Increased excretion of urates may be 
stimulated by plentiful intake of water, 
and especially of mineral waters. The 
action of the salicylates is at times said 
to produce an increased excretion, but 
in all probability it really depends on 
the anodyne and soporific effects. Of 
these preparations, he mentions sali- 
cylic acid, salol, salipyrin, aspirin as 
being the most useful. One has at- 
tempted to obtain an increased oxida- 
tion of the uric acid, but with little 
effect. The drugs which have been em- 
ployed for this purpose are alkalies, 
inhalation of oxygen, thyroid substance, 
and spermin. Another method of render- 
ing the uric acid harmless is to attempt 
to alter its constitution in the body. 
Drugs which are capable of forming 
soluble compounds with urates are also 
mentioned. It is very doubtful whether 
the actual changes take place in such a 
way to assist the treatment of gout. 
Urotropin and citarin are said to 
have a good action, but certain for- 
maldehyde combinations form a freely 
soluble diformaldehyde uric acid, which 
appears in the urine. Lastly, the 
author mentions colchicum, the action 
of which is purely empirical. Anti- 
neuralgics must also be employed, and 
of these antipyrin, phenacetin, lacto- 
phenin, citrophen, neurodin, and 
aspirin are especially mentioned. He 
adds a few words on the usual local 
treatment of acute gout, and also says a 
little on the question of diet. 


(382) The Action of Isoform, 

In a previous research carried out to- 
gether with Heile, F. Rochmann showed 
that the apparent contradiction that 
iodoform acted as an antiseptic in sur- 
gery but not in the test tube, could be 
explained by the formation of di-iodo- 
acetylide in the absence of oxygen, but 
in the presence of tissue cells, while 
when mixed with the nutrient medium 
in a test tube, the substance formed is 
at once oxidized and rendered inactive. 
Iodoform, therefore, does not act by the 
splitting off of iodine. From these ex- 
petiments it appeared to him to be of 
interest to examine how far other 
chemical combinations having the com- 
plex =C=CI (contained in di-iodo- 
acetylide) act antiseptically. Di-iodo- 
tyrol, tri-iodo-tyrol and di-iodo-cinni- 
mate ethyl-ester proved not to have any 
such action (Berl. klin. Woch., February 
27th, 1905). Hethen turned his atten- 
tion to the combinations of the per- 
oxides and iodine. Jodobensol is 
gained by the oxidation by hydro- 
chloric acid, and was found to be but 
little active, but the iodo combination 
of phenol and cresol-ether as found in 
para-iodo-anisol yielded excellent anti- 
septic qualities. This body has been 
introduced into use under the name of 
isoform. Its formula is— 


oud 
**\ooH, 


It occurs in the form of colourless 
crystals, little soluble in water and in- 
soluble in both ether and alcohol, 
and is decomposed by explosion 
at 230°C. It does not irritate the skin, 





and acts as a potent bactericide in the 
presence of strongly albuminous media. 
Gauze impregnated with 3 per cent. iso- 
form and infected with purulent 
material was placed in Petri capsules, 
and covered with nutrient gelatine. No 
growth took place, while bacteria grew 
when gauze impregnated with 5 per cent. 
carbolic acid or 0.2 or o 3 per cent. cor- 
rosive sublimate were treated in the 
same way. The harmlessness of this 
substance to animal life was demon- 
strated by giving dogs 1 to 2 grams 
daily, which failed to produce any toxic 
symptoms. Human beings can take 
from 2 to 4 grams daily, and perhaps 
more without any ill-effects. Experi- 
ments with patients with artificial anus 
(colotomy, etc.) showed that 2 grams 
(contained in 4 grams of the commercial 
isoform) produces considerable inhibi- 
tion of the intestinal bacteria. In the 
faeces iodo-anisol is reduced into iod- 
anisol, which can be detected readily by 
the odour. Further, iod-anisol is 
changed into iod-phenol, which is ab- 
sorbed, and is attached to the sulphuric 
acid in the organism. lIod-phenol, un- 
like iod-anisol, possesses strong anti- 
septic qualities. Iod-phenol is, how- 
ever, not suitable for clinical use, since 
it has all the disadvantages of ordinary 
carbolic acid; but iodo-anisol is admir- 
ably suited for wound or intestinal anti- 
sepsis, since its slow splitting up only 
liberates small quantities of the phenol 
compound at one time, while the original 
antiseptic qualities can be freely exer- 
cised. As an intestinal antiseptic, how- 
ever, too much must not be expected, 
for its insolubility will probably render 
it incapable of inhibiting or killing the 
bacteria in a well-filled small or large 
gut. 


(383) The Treatment of Oesophageal 
Stricture, 

WanbeEsAck (Berl. klin. Woch., December 
5th, 1904) relates the details of a case of 
fibrous stricture of the oesophagus, in 
which the treatment offers some instruc- 
tive lessons. The patient was a girl of 
17 years, who had attempted to commit 
suicide by drinking hydrochloric acid. 
She was treated in hospital and dis- 
charged after three weeks as ‘‘cured.” 
She stated that she vomited a portion of 
the swallow of the size of a crown piece 
during her stayin hospital. Six months 
later she gradually developed difficulty 
in swallowing, and at last could only get 
fluids down. The difficulty was so grea 

that she was rapidly losing weight an 

strength, and in spite of treatment by 
passing a sound, by feeding with neu- 
trient enemata, and by injections of 
thiosinamine, she was in a most despe- 
rate condition when admitted under 
the author’s care. No food at all could 
be swallowed. either solid or fluid. The 
sound passed for 25 cm., and then met 
with a firm resistance. Not even the 
thinnest sound could be passed. By 
means of the oesophagoscope one could 
see the fibrous structure; by the side of 
the rose-coloured mucosa there were 
radiating white bands of scar tissue. 
The oesophagus above the stricture 
was not much dilated, and had a 
capacity of about 100 ccm. The 
patient was fed as well ag possible 
per rectum, and daily attempts to pass 
a sound were made, She refused to 
allow an operation. As she tolerated 
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the trials of passing the sounds, the 
attempts were increased, and at last, 
after ten days, the smallest Crawcour’s 
sound was passed through. This sound 
consists of a steel handle and a steel 
spiral, and is so constructed that it 
cannot double up, and with a little 
practice one can easily gauge the 
umount of force to be exercised by it. 
After about a quarter of an hour the 
pain of the pressure necessitated its 
withdrawal, but on the following day 
it was passed more easily. After 
repeating this daily she soon was able 
to swallow, and enjoyed from 63 to 
7 litres of milk daily. In response to 
vhis she put on weight at the rate of 
from 1 to 13 kilograms a day. Wadesack 
then made an attempt to dilate the 
stricture further in order to render it 
possible for her to swallow solid food. 
He used Senator’s ‘‘swelling ” sound. 
This consists of a wire style, inserted 
into a soft sound, and carrying a 
laminaria tent; for safety’s sake the 
tent has a silk thread attacked. At 
first ‘a small tent could only be 
tolerated for a short time, but by 
dint of perseverance the stricture was 
sufficiently dilated that large sounds 
could readily be passed, In two months 
the patient had increased in weight 
from 41.5 kilos to 71.5 kilos. The bril- 
liant result achieved by the Crawcour’s 
and Senator’s sounds appear to him to 
be worthy of recording. P. F. Richter 
adds an account of some tissue-change 
observations which he made in this 
ease during the period of her con- 
valescence. 


(384) Stovaine as a Local Anaesthetie. 
ARNEZZI (Rif. Med., March 11th, 1905) 
gives brief details of 44 cases where he 
used stovaine or a mixture of stovaine 
and adrenalin as a local anaesthetic. 
Stovaine was first prepared by Fourneau 
in 1903, and is a chlorhydrate of dime- 
thylamidobenzoilpentanol, of white 
crystalline appearance. and_ easily 
soluble in cold water. The great advan- 
tage it possesses over cocaine is that it 
is three times less toxic and yet has quite 
as marked anaesthetic properties. 
Reclus, who uses stovaine in preference 
to cocaine, has frequently given 20 gr. 
hypodermically without any toxic 
effects. In addition, stovaine possesses 
germicidal properties and is cheaper 
than cocaine. In ordinary surgical use 
ao.5 per cent. solution in distilled water 
or physiological solution is the most 
useful. If a minim of a in 1,000 solu- 
tion of adrenalin be added to every 
3c.cm, of theo.5 stovaine solution astill 
better result is obtained, especially in 
the case of inflamed tissues. The maxi- 
mum dose of stovaine is 40 to 50 gr. and 
of adrenalin 1 mgr., and it is not 
advisable'to go beyond this. 








PATHOLOGY. 
4385) The Cevebro-Spinal Fluid in Syphitis, 
RaAVANT (Ann. de Derm. et de Syph., 
December, 1904) has investigated the 
changes in the cerebro-spinal fluid in 
eases of syphilis, with the following 
conclusions. In cases of tertiary, 
cutaneous, osseous or mucous lesions 
the cerebro-spinal fluid is normal. In 
ocular lesions there is always marked 
lymphocytosis and this is greater in 
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recent cases, diminishing as the lesion 
subsides or becomes atrophic. When 
an atrophic lesion is accompanied by 
lymphocytosis it must be considered as 
a sign of nervous syphilis in evolution. 
Out of 5 cases of optic neuritis and 
papillary atrophy observed by Ba- 
binski, 4 presented normal cerebro- 
spinal fluid and 1 lymphocytosis. In 
the last cases the clinical char- 
acters were those of tabes. Nervous 
disorders, such as headache, vertigo, 
and even mental troubles, are some- 
times accompanied by lymphocytosis. 
It is often difticult to determine clinic- 
ally between the organic and psychic 
nature of the case, and here lumbar 
puncture may furnish evidence. In the 
diagnosis of nerve syphilis cytodiagnosis 
shows the reaction from the first. In 
old syphilitics with no manifestations 
the cerebro spinal fluid is always nor- 
mal, and the unexpected presence of 
cellular elements should draw attention 
to the nervous system and the eyes, and 
often leads to the discovery of unex- 
pected symptoms, such as the Argy)]- 
Robertson pupil, etc. Hence the impor- 
tant fact that ‘‘in a syphilitic all 
cytological reaction of the cerebro- 
spinal fluid, isolated or accompanied 
by other syphilitic manifestations, is 
the indication of a nervous affection 
(provided that the reaction can only be 
eaused by syphilis).” Lymphocytosis 
in fact constitutes an early diagnostic 
sign of latent nervous syphilis, which 
may not be revealed by clinical signs 
till long afterwards. Also, in the 
presence of this reaction, after being 
certain that we have only syphilis to 
consider, we can begin energetic treat- 
ment without waiting for the appearance 
of other signs. ‘‘ The cerebro-spinal 
reaction should be considered in 
syphilitics as a symptom as character- 
istic as a cutaneous or visceral lesion, 
and has the same therapeutic indica- 
tions.” Lumbar puncture in syphilitics 
should be practised in a systematic 
manner, and may, by its indication, 
arrest the development of otherwise 
formidable lesions. Again, the study of 
these facts throws an_ interesting 
light on the pathology of syphilis. 

hile in secondary syphilis intense and 
persistent cutaneous lesions are accom- 
panied by Jymphocytosis, in tertiary 
cutaneous lesions the cerebro-spinal 
fluid remains normal. The explanation 
appears to be that in the secondary 
stage syphilis acts asa septicaemia, The 
nerve centres are only slightly affected, 
except in rare cases, and the lymphocy- 
tosis disappears with the cutaneous 
lesions. In the tertiary period the 
disease is confined more to certain 
organs and tissues, and causes more pro- 
found lesions, each of which constitutes 
a neoplasm, the consequences of which 
depend on the delicacy of the tissue 
involved. 


4386) Antibodies. 
F,. LoEFFLeER (Deut, med. Woch., Decem- 
ber 22nd, 1904) says that recent investi- 
gations have shown that not only living 
organisms but also desd ones, or por- 
tions of their substance or their pro- 
ducts of tissue change, when introduced 
into the animal organism, give rise to 
the manufacture of various antibodies. 
It is a distinct advantage that dead 
micro-organisms can be employed, inas- 
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much as there is no longer any 

of infection. Koch, Macfady 
Rowland have utilized various ey Ro 
of destroying the activity of becteria in 
the production of specific antibodies, 
But in every method hitherto used then 
is always a danger that a few bacteris 
may escape in the grinding procegg pe 
may be capable of regenerating late 
Since it is known that dried enzymes 
can be heated without destroying thee 
activity, it occurred to Loefiler whether 
it might not be possible to kill of 
pathogenic bacteria by heating after 
they have been brought to a dried state 
and yet to be able to produce antibodies 
with the heated substances. The sim. 
plest example which he has yet met with 
is that of precipitin manufacture ; it was 
found that this could be readily formed 
out of heated albumin. Inquiring int 
whether specific agglutinins could be 
prepared from heated bacterial bodies 
he worked witha large number of patho. 
genic micro-organisms. Spore-bearing 
bacteria were heated for half an hour to 
150° C. and non-spore-bearing bacteria to 
120° C. for two to three hours. Large 
quantities were sown on artificia) 
nutrient media, before using for the pro- 
duction of antibodies, in order to assure 
himself of the sterility. The mags as 
dry substance represented from 18 to 20 
per cent. of the original bacterial gub- 
stance. This was then rubbed down 
into a very fine powder, weighed, and 
then suspended in physiological saline 
solution. This suspension was injected 
partly intravenously, partly intraperi- 
toneally, and partly subcutaneously. 
Next he determined the toxie doses 
of the various substances thus pre- 
pared, and found that the activity of 
the original bacteria or of snake poison 
was not destroyed by the heating, 
Agglutinins were easily prepared for 
typhoid, coli, cholera, tubercle and 
other bacteria. Next he succeeded in 
producing bactericidal and_bacterio- 
lytic bodies for cholera. He then ex- 
perimented with new growths. Taking 
portions of carcinomatous tissue, he 
prepared it in the same way as the 
bacteria and injected the material into 
an ass, and gained an antibody, which 
precipitated the ‘‘ sole” of carcinoma at 
a dilution of 1in 100, It also precipi- 
tated the “sole” of normal glandular 
tissue. He thought that it was worth 
while trying if this antibody could exer- 
cise any influence on carcinoma in the 
human subject. A decrepit old woman 
in the last stages of mammary carcinoma 
was the only case which he found op- 
portunity to try the serum on. Each 
injection was followed by a Jocal re- 
action, as well as a general reaction ; the 
general condition undoukted'y improved 
considerably, but the growth continued 
to increase. On account of the con- 
siderable pain caused by the injected 
serum, in view of the spreading of this 
advanced case, he discontinued the 
treatment. It is, however, desirable to 
try the effect of such serums on various 
forms of carcinomata and on subjects 
who are not so decrepit as was this old 
woman. The new method has advan- 
tages not only for the preparation of 
antibacterial. antitoxic and agglutining 
serum but also for the preparation of 
precipitins for forensic purposes, 1D 
which case the blood can be taken from 
corpses without hesitation. 
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The camphorates of Pyramidon possess both anti-hydrotie and anti-pyretic action. Successfully employed for the troublesome gweats 
of consumptives. The.antipyretic action predominates in the neutral camphorate of Pyramidon and the antihydrotic action in the acid camphorate. The 


dosage is : 8 to 12 grains Neutral Gamphorate of Pyramidon ; 12 to 15 grains Acid Gamphorate of Pyramidon. 





PARBWERKE vorm. MEISTER LUCIUS & BRUNING, HOECHST o.M. 


For samples and literature apply to Meister Luclus & Briining Limited, 54, St. Mary Axe, London, E.C. 





Administered internally in hyperzesthesia of 
the stomach, ulcus ventriculi, nervous dys- 
pepsia and vomitus gravidarum, 3 to8 grains 
thrice daily before meals. 

In the treatment of the ear, nose and throat 
for all kinds of catarrh, tuberculous ulcers 
of the throat, whooping cough etc. 

In trritable bladder, urethritis and 
hemorrhoids. 





Dr. E. Ritsert’s 


Ansesthesin 


Local anesthetic of reliable and lasting 
action, absolutely non-irritating 
and non-poisonous. 





Indicated externally in all kinds of paintul 
wounds, as burns, ulcers of the leg, gan- 
grene of the skin, intertrigo, pruritus, 
eczema, etc., either as the powdered substance 
or as dusting powder combined with Dermatol or in 
ointment form with lanolin (5 to 20 %). 








- 


The analgesic and sedative action of Trigemaa 
is absolutely reliable and a specific for all 
painful affections of the encevhalio 
nerves. 

A proved remedy in different kinds of heade 
aches and toothache, 24 typical neuralgia 
of the trigeminus, occipital neuralgia and 
painful affections of the ear. 





Trigemin 
(Pyramidon-butyl-chloralhydrate.) 
Analgesic and Sedative. 





Trigemin is well borne by the stomach, and has 
neither a hypnotic effect nor does it 
affect the action of the heart. 

Given in average doses of 12 grains one to three 
times daily in a little water. 





Alumno! (Aluminium naphtholdisul- 
phonate) is indicated for purulent wounds, 
abscesses, cavities, endometritis gonor- 
rhoica, leucorrhoea, and chronic infiltrated 
inflammation of the skin; also for otitis media, 
ete. Employed with success in rhinology and larynge 
ology for all catarrhs of the respiratory passages. 


ALUMNOL 


Easily soluble and non-polsonous 
Antiseptic Astringent. 









lovment : 
mie 5 per cent. ointments or pencils. 


10 to 20 per cent. pastes are particularly useful for 
treatment of condyloma. aN a id 

1 to 2 per cent. aqueous solution for irrigations 
in gynecology, urology and general surgery. 

% to 1 per cent. aqueous svlution for gargling, 
nasal douches, &c. 

Alumnol Dusting Powder 10 to 20 percent. prepared 
with equal parts, French chalk and starch, 








Benzosol contains 54 per cent. guaiacol which 
fs only liberated in the intestines, and therefore has 
no corrosive action on the mucous membrane 
of the stomach, 


Strongly recommended in incipient phthisis, 


bhronic catarrh of. the stomach with fermen- - 


tation of tho food and as an intestinal dis 
Infeotc:::* ia typhus. 





~BENZOSOL 


Benzoylguaiacol. 


Non-irritant Substitute for Creosote and 
Guaiacol. 








Employed in doses of 4 grains thrice daily: pre- 
ferably given with peppermint syrup, or in powder 
after meals. After five days the single dose is 
increased by } grain. By increasing the dose thus 
gradually 12 grains thrice daily, equivalent to 25 
grains creosote may be given, without any un- 
pleasant bye-effects. ‘ 
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SILVER MEDAL, Paris Universal Exhibition, 1900. GOLD MEDAL, Saint Louis, U.S.A., International Exhibition, 1904, 


UROSINE (PRUNIER) 


(Chemically Pure Glycerophosphate of Calcium), 


A General Reconstituent of the Nervous System. 


(Neurasthenia, Phosphaturia, Rachititis, General Debility, Overwork). 


NEUROSINE (PRUNIER) is prepared in three pharmaceutical forms :— 


1, NEUROSINE (PRUNIER) Granulated. 2. NEUROSINE (PRUNIER) Syrup. 


8. NEUROSINE (PRUNIER) Cachets, 


Each tablespoonful of Granulated or Syrup and each Cachet contains 43 grains of Pure Glycerophosphate of Calcium. 


CHASSAING & CIE., 6, Avenue Victoria, Paris. 
Samples of NEUROSINE (PRUNIER) will be sent gratis and post-free to members of the Medical Profession on application to the 
General Depét for the United Kingdom: FX. Hl. MERTENS, 64, Holborn Viaduct, London. 








GAYMER’S CYDER. 


Wm. GAYMER & SON, the oldest makers of this | 
most wholesome and healthy beverage, invite applications | 
from medical men for a Complimentary Assorted Case of 
Samples, which they will be glad to forward carriage free 
to any address on receipt of professional card. 





* Head Office and Works :— 
ATTLEBOROUGH, NORFOLK. 


ESTABLISHED TWO CENTURIES. 


THE SERUM TREATMENT 


AY FEVER, 


Autumnal Catarrh, Rose Fever, 


Similar Complaints 
FPO LTA N TIEN 


(ANTIDOTE ror POLLEN TOXINE.) 
(Patented in Germany, Hngland, the United States, etc.) 


- Prepared under supervision of the discoverer, 
Prof. Dr. DUNBAR, 


SCHIMMEL & CO., Miltitz, near Leipzig 


(GHRMANY). 














Sole Agents for the U.K. and ;British Colonies 
(Canada and Australasia excepted), 
WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 
. | WHOLESALE DRUGGISTS, 
40 ALDERSGATE STREET, LONDON. E.C. 








Alopecia areata.—Not alone in the treatment 
of Alopecia areata is Pomade Max essential. It 
is useiul for baldness from any cause and of all 
degrees, from mere thinning to complete loss. of 
hair. As a rule RAPIDITY characterises its action, 
or if we compare with any other reputed 
remedy a better word to describe its rapidity 
is ‘*‘ PHENOMENAL.” 

Dandruff.—Its effect in seborrhcea and the loss 
of hair due thereto is remarkable. Here to cure 
the baidness it is not sufficient to merely remove 
the scurf; special stimulating ‘‘ restoratives” are 
also called for to re-establish circulation and to 
reawaken papillary function. Pomade Max does 
this; its action is immediate and unmistakabie. 
It is impossible to sterilize the scalp so as to pre- 
vent recurrence of germ-excited dandruff, but so 
certain and lasting is the action of Pomade Max 
that it is quite unrivalled as a convenient stimu- 
lating antiseborrheic. First free a scalp from 
dandruff by repeated shampoos of soap liniment, 
and thenceforward the toilet use of Pomade Max 
once a week suffices to keep it clean. What is 
equally important is it will keep covered with 
hair the seborrhceal scalp, which otherwise would 
have become bald. 

Modern Treatment of Eczema. — Successful 
treatment of eczema includes its prophylaxis pro- 
ceeding simultaneously with treatment of the 
dermatitis in order to prevent autoreinfective 
recurrence. The German school having shown 
tbe causal relation of a little (perhaps) innocent- 
looking scalp dandruff to many (? most) cases of 
eczema, it may be far removed in location, has 
thereby indicated the need of keeping clean the 
scalp in tbis disease. In every case of eczema 
Pomade Max is quite indispensable (of course 
applied to the scalp, not to the eczema). 


POMADE MAX. 


(UNG. CANTHARIDIN e. HYDR. CO.) 
Imitations are as valueless as complimentary. 


: MAY, ROBERTS & CO., 
9 & 44, Clerkenwell Road, London, £.C. }. 


MACLEAN’S 
REVALENTA - 
- = FOOD 


Five Times as Nourishing as Cow’s Milk. ° 


Six Times as Nourishing as Extractum 
Carnis (Liebig). 


GESee Comparative Analysis and Medical Reports, 
Members of the Medical Profession, Hospital Sur- 
© geons, Nursing Sisters, or the Authorities in 


charge of Convalescent Homes, will besupplied 
with a FREE SAMPLE on application to 


RAIMES, CLARK, & CO, 
. Wholesale Chemists, EDINBURGH, 
SOLE MANUFACTURERS. 
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g== An ointment pre- 'Duotal ‘'Hey- 
| pared trom Calo- den” (Guaiacol 
= melol (colloidal Ca- Bee” Shuey Carbonate “ Hey- 






lomel). Substitute 
es - for mercury oint- 
went. Woes uot soil linen, get rancid, or produce 
folliculitis. Best antiparasitic and excellent anti- 
syphilitic. According to Neisser, it greatly simplifies 
the treatment with the ointment cure and its methodic 
repetition. Normal dose for each application, 6 gms. 
Supplied in graduated tubes ecntaining 30 or 60 gms. 
Single doses should be dispensed as little as possible, to 
avoid the danger of the ointment becoming decomposed. 


| (Colloidal Calomel). 


Substitute for Calo- 
- mel as internal an- 










== 





tisy pniliuc in tablets contaming 001 gm, and as a 
dusting powder for syphilitic sores, 
than Calomel. 


Less toxie 







= Salit is a fluid con- 
‘taining Salicylic 

ow eee Acid. Mixed with 
olive oil and rubbed on the painful part, it is an inex- 
pensive and promptly acting remedy in Rheumatic 
Diseases of every kind. Has no unpleasant odour. 
Free from formaldehyde and therefore less irritating 
to the skin than any other preparation containing Sali- 











den”) is an inodorous and tasteless preparation of 
Guaiacol, containing more than 90 per cent. of com- 
bined Quaiacol, which becomes free within the body. 
This proportion of Guaiacol is about as much again as 
that which is contained by any of the other prepara- 
tions manufactured in imitation of Duotal. It has no 
corrosive or poisonous properties, is willingly taken by 
the most sensitive patient, and does not cause any 
stomach trouble. An excellent remedy in Pulmonary 
Tuberculosis and Chronic Catarrh of the 
Respiratory Organs. An intestinal antiseptic in 
Enterie Fever and Enteritis. 









Among silver pre- 
- parations, this is 
_ we nto = the least irritating 
antigonorrhoic. Very strong bactericide, and 
works well into a great depth. For ordinary injec- 
tions 05 to 1 per cent. solution; for instillation im 
abortive cures, 15 per cent. solution. 


== Salocreol is a 
= fluid possessing the 
ee ee a scombined __—proper~ 

ties of Salicylic Acid and Creosote. To be painted on 
the surface in Erysipelas of the face, Lympha- 

















eylic Acid. Produces no ill-effects on the Stomach, denitis, and Glanular Swellings of a serofulous 
Heart, or Kidneys. nature. 


Free Samples and Literature will be sent on application to BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, London, E.C. 
Sole Agents of the Chemische Fabrik von Heyden, Radebeul, near Dresden. 














GOLD MEDAL, Cape Town International Exhibition. 1904-5. 


"MIST. PEPSINA GO. 
. BISMUTHO™ 


(HEWLETT’S). 


Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain, and Vomiting, and for 
alleviating the pain in cases of Ulcer and Cancer of the Stomach. 


TESTIMONIALS. 

LONDON MEDICAL RECORD.—“ This combination of Messrs. 0. J. HEWLETT & SON is one which 
has been extensively tested, and with gocd results. It is justly popular in the Profession as 
a very valuable and effective combination. It serves not only to improve apepsia, but to 
lessen the gastric pain and to facilitate difficult and painful digestion, without setting up any evils 
of itsown. It is a very good erutch for persons of weak stomachs to lean on.” 

LANCET.—‘‘ Undoubtedly a valuable and convenient preparation.” 

BRITISH MEDICAL JOURNAL,—“ Obviously likely to be of much advantage in the frequent cases 
of irritative dyspepsia, with atony of gastric or intestinal muscular layers. 


Supported by Hundreds of Medical Opinions. 














DOSE: HALF TO ONE FLUID DRACHM DILUTED 
Price 10s. 6d. per lb., packed for dispensing only, in 10, 22, 40 & 90-0z. Bottles, 
CAUTION. — To ensure 6btaining the original preparation, please write ‘‘ MIST. 
PEPSINZ CO. e. BISMUTHO (HEWLETT’S)” or the title may be conveniently 
abbreviated to ‘‘ Mist. Pepsinse Co. (Hewlett’s).” 


\ogedneed and... --J, HEWLETT -& SON; 35° to’ 42, Charlotte Street, London, EC. 


























a 








42 THE BRITISH MEDIOAL JOURNAL (Jung 24, ee 2 


LYSOFOR 


THE IDEAL ANTISEPTIC, DEODORANT AND DISINFECTANT, 


(See LANCET, Nowem ber 7th, 1903.) 
Examined, passed, and exhibited by the “Institute of Hygiene’’ (Devonshire Street, w., ) 











NON-POISONOUS MOST FRAGRANT ESPECIALLY 
NON-STAINING POWERFUL RAPID SUITABLE FOR 
INON-CORROSIVE DEODORANT EFFECTIVE MEDICAL USE 


Highest bactericidal action. Suitable for surgical operations ; for hand and instrument disinfection ; for antiseptic irrigation of the 
vagina, uterus, abscess cavities. &c. Valuable also for general household disinfection, for deodorisation and cleaning, 


LYSOFORM SOAPS—TOILET, MEDICAL, SHAVING—all Antiseptic in Lather. 


Other Preparations, incluaing LYSOFORM MOUTH-WASH. TOOTH. PAST, PESSARIES, SUPPOSITORIES. 
These last four are manufactured for the British Lysoform Co. by W. M NDALE, *10, New Cavendish Street, London, w, 
SAMPLES, ETC., PREE” ON APPLIOATION. 


BRITISH LYSOFORM Co., LTD., Lysoform Works, Tower Bridge, S.E, 


“ WINCARNIS.,” 
: : Health follows * WINCARHIS,” 


A BOON IN THE SICK ROOM. | FIRST AID IN CONVALESCENCE, 


“WIRCARNIS” combines three excellent restoratives—Ohoice Endorsed and prescribed by thousands of the 
Wine, Liebig’s Extract of Meat, and Extract of Malt. Medical Profession with the greatest success, 


A SAMPLE BOTTLE SENT FREE ON APPLICATION. 
. COLEMAN & Co., Ltd., Wincarnis Works, NORWICH. 


ALLSOPP'S ‘x’ 


LAGER. 
Both Recommended by the Profession. 
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66 99 . 
Of the Lager ‘‘ The Lancet” says :— 
“ A perfect and remarkably bright beer. It keeps well and maintains its brilliancy 
and agreeably effervescing quality. Its flavour is delicately malty. . . . We could trace 
no objectionable preservatives in the beer. . . . It keeps perfectly sound and bright.” ; 
SAMUEL ALLSOPP & SONS, Ltp., BURTON-ON-TRENT. = sar.ss. 
“ ¢- 1 “It fe kind 
eeaens as qe of Mh ane pac al 
unique value in the Mark is free from the 
treatment of cu- : ® . — tndouy 
taneous diseases, &c, motlienr “4 Waka o Bn u 
weemmmemmin || CL Tlatural ¢ mut Dusting Powder: || Ha 
tation.”—Lancet. Authoritatively recommended for Skin Treatment. , Med. Journ. 
EMOL-KELEET is the most perfect of Dusting Powders; EMOL-KELEET is a purified natural product, somewhat 
absorbent, emollient, just sufficiently astringent, and impalpably allied to the superior kinds of Fuller’s Earth. It is absolutely 
soft. Speedily dries and soothes in cases of moist or inflamed harmless, and acts as a natural soap, softening hard water. 
surfaces. In the eruptions of Scarlet Fever and Measles, as in Contains a considerable percentage of Steatite, Silica, Alumina, 
Eczema and Acne, it is invaluable. and traces of Calcium Salt and Ferrous Oxide. 





FASSETT & JOHNSON, 31 & 32, Snow Hill, LONDON, E.C. 








s/o 
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EVIAN 
SOURCE “CACHAT” 


This world-famous French Spring is largely prescribed for Chronic Gout, Gouty 
Diabetes, Arterio-sclerosis, Hepatic or Nephritic Colic, Albuminuria and Chronie 
Urinary complaints. 

It constitutes also the best and purest TABLE WATER, as it promotes 
digestion and counteracts sick headache. 


Samples will be sent gratis and carriage paid to members of the Medical 
Profession on application to the Agents for the Spring— 


INGRAM & ROYLE, LTD. EAST PAUL’S WHARF, 
26, UPPER THAMES STREET., LONDON, E.C., 


And at LIVERPOOL (19, South John St.) and BRISTOL (Bath Bridge). 
| y ZIMMER’S 


ASTELESS QUININE) 


CALLED 


“EUQUININE” 


The below-mentioned Agents for Messrs. Zimmer & Co., will be pleased to forward FREE SAMPLES of 
this preparation, accompanied by the more important treatises from the extensive literature, showing 
the high value of 
EUQUININE as a prophylactic of Whooping Cough and in its treatment. 

EUQUININE ,, “ » Malaria and in its treatment. 
EUQUININE ‘ a » other fevers and in their treatment. 





oo 


















“ | 
‘ 


.< 


EUQUININE as a remedy of Neuralgia and as a Tonic ; also, that 

EUQUININE has the same physiviogical action as quinine; that it does not upset the digestive 
organs ; that the symptoms of Cinchonism occur but rarely and in a mild degree 

\ where they do, that 

N ZSUQUININE is easily given to Young and Old, because tasteless, and that 

\ SUQUININE is the Ethyl-Carbonate of Quinine. 


WISENMANN, BROICHER & CO., 33, LIME STREET, LONDON, Je A" 
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NOURRY’S IODINATED WINE. 
Free from Alkaline Iodides. Easily assimilated. - A porfect substitute for Cod Liver Oil and lodides 


LYMPHAMIA.  ANAMIA. DYSMENORRHGA. PULMONARY AFFECTIONS. 
‘T7 grain (0°05 gm.) of Iodine and 1°54 grain (0°10 g.m.) of Tannin per tablespoonful. 
Ohtidren—One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 


THE LANCET of January 6th, 1894, in its Analytical Report, states:—''The above preparation, therefore, which. contains 
yah Te Liter cuntite om the slightest provecation. 1s ealouinced to leed to more extended application. Tb ocrtalnly deserves trick es une: Dub whiten 


THE BRITISH MEDICAL JOURNAL of August 1896, in its Anal rt, states:—'' The wine contains: 
te ibe tater snd'u> doubt would be very affective in cases where iodine aud iodides are indicated.” no free iodine, Is is very plesmag 


The use of any kind of wine being sometimes contra-indicated, we have accordingly prepared 
NOURRY’S IODINATED SYRUP, 


which is exactly the same as Nourry’s lodinated Wine, ts the same chemical reactions, and is employed in the same 
cases and in the same doses. 


MOUBRRY’S IODINATED WINE and SYRUP are not advertised to the public, They owe their success entirely to the Medical Profession, 


CACODYLATE oF SODIUM | LECITHINE (CLIN), 





(CX.IN). (Organtc Arsenic.) (Natural Orgas-ised Combination of Phosphorus), 
Bmphatically apemeae y Ae ye wes yo Rexavt, LETULLE, &¢., LECITHINE (CLIN) is prescribed in all cases req 
TUBERCULOSIS (either incipient or declared), medication and should replace phosphated preparations. 
IMPALUDISM, DIABETES, DERMATOSES, and CANCER. LECITHINE PILLS (CLIN). Mach Pill contains § centigrammes 
DROPS.—5 drops contain } ove of Pure Cacodylate of Sodium. (or about 0°77 gr.) of Pure Lecithine. 


GLOBULES,.—This special form consists of little Globules, to GRANULATED LECITHINE (CLIN). Of easy administration, 
» with a shell of gluten. “Mach Globule contains 4 grain of Pore especially for children. One teaspoonful ral equals 5 contiqremmnny (or abouy 


Oacodylate of Sodium. 0-77 
gr.) of Pure Lecithine. 
TUBES (Sterilised for H ic In: on). Hach Tube contains a 
aut cee ben hg greg sey Ricalten ot Oeleae cas LECITHINE SOLUTION (CLIN). Yor Bypodermic Injection 


imjecticn of 16 minims. Bach Tube of 1 centimetre cube contains 5 centigrammes of Pure Lecithing, 
When prescribing, kindly specify **CI.EIN.” These preparations are employed in the Paris Hospitals. re a 


SAMPLES AND LITERATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO 
E. COMAR & BON, G4, Holborn Wiaduct, London, E.C. 


CALLARD'S 
NEW DIABETIC FOODS 


Are quickly superseding the old repulsive Gluten Preparations. 
PALATABLE AND STARCH-FREE. 
Samples on application, 


CALLARD & CO., 74, REGENT STREET, LONDON. 


VILLAGABRAS SPANISH LAXATIVE 
a NATURAL. MINERAL WATER. 
: BOTTLED AT THE SPRING. 

















& nc 


































Employed in cases of hepatic, gastric, and intestinal com- Analysis approved by the Paris Academy of Medicine:— — 
laints, by reason: of its laxative and depurative ‘properties. m - 
Being ¥ very rich in sulphate of soda, it has no griping effect, | _ Sulphate of a da i sy ee aan — eb 
and is not followed by secondary (reactive) constipation. ” a Bien ieoy: OI ae 
DOSE (laxative),—Half-a-tumblerful in the morning de of 8 veh =o Can Pm Bae 
before breakfast, or half-an-hour before the principal meal. Chlori oe ty) “wom ms sl a a 
DOSE (PuRGATIVE).—Half-a-bottle will suffice in» most) - Silica, Alumina, an mimes ind i ae 
cases for a grown-up ‘person ; it should be Sollowed by a oup : =e vee .126°0S82 grammes, 
of tea, &e., or rece ana water. ? Per Litre ... seep ili 
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—" BE OBTAINED OF ALI CHEMISTS. 
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“APENTA” 


NATURAL HUNGARIAN APERIENT WATER. 


Bottled at the Springs, Budapest, Hungary. 


‘These Springs and their exploitation are under scientific supervision. 


APPROVED BY THE ACADEMIE’ DE MEDEGINE, PARIS. 


The LANCET says: “Its composition is constant.” 
The BRITISH MEDICAL JOURNAL says: “A most useful aperient.” 
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The PRACTITIONER says: “An ideal purgative.” 





weanters:} THE APOLLINARIS COMPANY, “ LONDON, W. 


HALL’S WINE. 


A Standardized Restorative. 


















Alcohol, in its ordinary forms, is not always desirable as a stimulant. 

. HALL’S WINE increases the action of the heart, promoting a regular 

and healthy pulsation without subsequent reaction. This formula has been 

used by the Medical Profession for upwards of fifteen years with great 
success, a8 increasing sales testify. 

HALL’S WINE. will be found of ‘service wherever a--dependable 
stimulant is desired; it proves its value during convalescence in aiding 
recuperative effort; it is of definite value in the treatment of neuralgia 
and various nervous disorders; it relieves insomnia and certain affections 
of the respiratory tract. | 

If' you have never employed HALL’S WINE in your “practice, we 
shall be glad to send you a bottle free upon receipt of your professional card. 


Proprietors: STEPHEN SMITH & GO., LTD., Bow, London, E. 
ee ed 
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A laxati freshi d medicated F L . 
axative, refreshing an cated Fruit Lozenge, ve eeable to tak 
causing, irritation, Its physiological. aetion caer the indiadlaae ie 
and effectual cure of 


H2ZMORRHOIDS, BILE, 
HEADACHE, 
N p) hy Loss OF APPETITE, } 
a INTESTINAL OBSTRUCTIONS, | 


By augmenting the peristaltic movement of the intestine without producing undue 
liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal aaeghaed i 
the same dose always produces the same effect—that is to say, never needs increasing. -_ 


It-is recommended by the most eminent physicians in Paris, notably Drs. BEL 
who prescribe it constantly for the above complaints, and with the most + liga Th 
8 Wholesale—London : E. GRILLON, 67, Southwark Bridge Road, London, §S.R, 


Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included, 


CONTREXEVILLE<PAVILLON 


The only one under the protection of the French Government 
DIURETIC, LAXATIVE, DIGESTIBLE 
BEFORE anp ar MEALS ) 

RECOMMENDED BY THE HIGHEST MEDICAL AUTHORITIES THROUGHOUT THE WORLD 
SPECIFICALLY INDICATED sy them, For REGULAR DAILY USE BY PERSONS LIABLE TO BECOME SUBJECT T0 F- 


GOUT, GRAVEL, ARTHRITIS ano RHEUMATISM 


Sumptes free to Members of the Medical vrofession on upplicuteon to INGRAM & ROYLE, Kast Paul's Wnharf, 26, Up. Thumes si., b. &. 


BULLOGK’S PEPSINA PORGI. 


' DOSE—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE-—1 to 2 DRMS. (BULLOCH). 


Em this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce # convenient and desirable liquid form of this valuatég 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


ghe published experiments of @. F. DowpErsweE Lt, Heq., M.A.Cantab., F.0.8., F.L8., &c., Dr. Pavy, Professor Tusom, the late Professor GannoD 
Or. ARNOLD Lxxs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 
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The Test 


ot time and experience has proven 


BROMIDIA 


to be the best and safest hypnotic. 


Emdorsed by Physicians im ewery country in the world. 
DOSE—One-half to one teaspoonful IN WATER OR SYRUP every hour until sleep is produced. 


BATTLE & CO. 
General Depot for Great Britain:—-ROBERTS & CO., 76, New Bond Street, London, W.: 











COP PPLLLOLL OY 
KOOP eeeleoorne? 








YT a f. ££. 4 4444 Aaa 


THE BRITISH MEDIOAL JOURNAL, 























ESVACH 








Slightly alkaline, and with a pleasant 
fresh taste due to free carbonic acid. 


SVACHE 
4 Cie 


2 ozs. contains 37°4 grains of sulphates 3 WaTFRE 
Baie WATER 
and 9°3 grains of sodium bicarbonate. | 











WATER. 








Full particulars on application to 


DAVY HILL & CO., 


Southwark, LONDON. 





























Invalid Cookery. 





A special section of the book 
contains recipes for 20 palatable 
and nourishing dishes for the 
sick and convalescent. 





The Medical Times says: “It 
should prove invaluable to medical 
men as showing an immense variety 
of dishes for the sick as well as 
for the healthy. This little book 
appears to meet this want more 
fully than any other with which we 
are acquainted,” 


(2) 





How to get it: 


Post Free to any address 
for Wrappers as follows :— 
Paper Boards for 2-oz. 
Lemco Wrapper (Buff 
colour) or 8d. stamps. 
Cloth Boards for 4-oz. 
Lemco Wrapper (Buff 
colour) or 1/- stamps, 
Edition de Luxe for 16-oz. 
Lemco Wrapper (Buff 
colour) or 2/6 P.O. 





LEMCO, 4, Lioyd’s Avenue, 
London, E.C. 
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This wheat extract is a highly nutritious natural food f 


PURE WHEAT ALBUMEN. a It is easily digested, tasteless, and odourless, can be mixed wi 








y food, needs not to be cooked, and makes.the most PALAT, > 

BREAD FOR DIABETES.—Recommended by many well-known Physicians. 1b. is equal in ncurishing value to 5 lb. F ABLE 

(Professor V. Leyden’s Year Book). Price $s. per lb. - ad lean beet or 100 eggs 
IRON ROBORATE (Chocolate).— The most palatable and valuable organic Iron preparation in existence. 


Samples and Literature from ROBORAT COMPANY; 27a, St. Mary-at-Hitt, LONDON, E.C, 


GL.woOTEN FLOUR. wine 
G. VAN ABBOTT & SONS, °™6%41 MANUFACTURERS of all GLUTEN ang 


BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, S.E. 
Telegraphic Address: “ G@LUTENS, LONDON.” Established 1859, 




















HIGH-CLASS PHARMACEUTICAL PRODUCTS ARE MOST 
RELIABLE THERAPEUTIC AGENTS. 
MALT, EXTRACT PLAIN.—Active Amylolytic and Proteolytic, Promotes Digestion of ali 


MALT, -Jping oF Neuses, Yovstusite furiae Gestation, ent Eazative, Produces ue 


MALT, EXTRAOT AND OD LIVER OIL.—Palatable Reconstructive and Digestive 


utrition. 
Samples and Literature Free from 
THH TROMMER COMPANY, Ltd., 27, Charterhouse Square, H.0, 


BRIN’S ,.6 OXYGEN 


ADDRES S— 
BRIN’S OXYGEN CO., Ltd., Elverton Street, WESTMINSTER, §.W. [Telephone, 144, Westminster] 
BIRMINGHAM OXYGEN CO., Lid., Saltley Works, BIRMINGHAM. [Telephone, 2587]. 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MANCHESTER (Telephone, 2538,] 


WHITEWAY’S DEVONSHIRE GYDERS, 


Guaranteed pure, natural, and free from chemical preservatives... Made entirely from Devonshire Vintage Apples, the tannin, phosphorous, and malic acid from 
which impart astringent and tonic properties, aid digestion, and by neutralising an excess of chalky matter counteract Gout, Rheumatism, Stone and Gravel, 
Assorted Sample Cases,1 doz. pints, 6s. ; 1 doz. quarts, 10s. 6d.; 2 doz. quarts, 208. Case, Bottles, and Carriage Free. 


Descriptiwe Booklet Free. 


WHITEWAYS, ‘‘The Orchards,” WHIMPLE DEVON, and 22 & 23, ALBERT EMBANKMENT, .S.W. 











TRADE MARK. 
































SUGONUM (esi b INVALID, 
(Registered). | & INVALIDS, 
(GALE’S). 
A NEUTRAL BASIS for OINTMENTS. || 40 Babies Like and Thrive on Malties, 
A perfectly homogeneous preparation which does not become rancid. It spreads readily on linen or SzwD FOR SAMPLES, ANALYTICAL RePonts, 
lint, is a valuable protective, and also an excellent lubricant for Bougies, Catheters, &c. AND ALL PARTICULARS. 
Price 2s. per Ib. MALTICO FOOD COMPANY, 
Kingston Cross, Portsmouth. 














LIQUOR BISMUTHI ET PEPSIN 








(GALES). SY. JOHN AMBULANCE ASSOCIATION 


A clear and colourless solution of Bismuth and Pepsin, affording a convenient and palatable method of 


administering this useful combination to Young Children, &c. INVALID TRANSPORT SERVICE. 
(ander the eae Pe many lead 


Deose.—Half to one drachm diluted with water twe or three times a day. 
Price. 3s. 8d. per tb. 


ALL NEW CHEMICLES AND PREPARATIONS SUPPLIED AS SOON AS INTRODUCED. 
Price List and Pill Catalogue on Application. 


GALE & COMPANY, "°° %cisiaisa Tey" 
156.. BOUVERIE.ST., FLEET ST. LONDON, E.C. 
Address: ‘‘ DREapNoUGH?T, Lowpox.” ' Telephone: 896 HOLBORN. 
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Tonsillitis Scarlet Fever Diphtheria 


Infection in these diseases enters through an inflamed throat. The neighboring 
lymph glands guard against the passage of toxines into the circulation. But just at 
this critical time they become engorged and need assistance. 


‘|| ANTIPHLOGISTINE 


permits of the continuous application of moist heat, the physical principle of osmosis 
a the continuous stimulation of cutaneous reflexes, all of which tend to maintain the 








m) blood and lymph circulation in the affected part and to hasten the elimination of toxines. 
no The enlarged glands are depleted and the liability to Mastoiditis, Middle-ear and 
ve Laryngeal complications is lessened. Pain and sense of oppression are overcome, the 


; patient experiences decided comfort, and convalescence is materially hastened. 


























Directions: Always heat Anti- 
phlogistine in the can (never on 
cloth) by placing it in hot water. 

Do not allow water to get into 
the preparation. When as hot as 
can be borne, take a suitable knife 
and spread the Antiphlogistine as 
quickly as possible on the skin from 
































= ear to ear, at least an eighth of an 

inch thick. Cover with a liberal 
8 supply of absorbent cotton and hold 

in place with a suitable compress. 
ra. Change the dressing every 12 hours. 

The seamless, air-tight original containers of Antiphlogistine not only insure its 

AS delivery in perfect condition, but are economical for the patient; therefore always 
: order an original package and specify the size required—Small, Medium, Large or 
; Hospital Size. 
? (Never sold in bulk.) 
° 
: The Denver Chemical Mfg. Co., New York. 
I. DENVER. 57, Laight Street, NEW YORK. LONDON: 110, Cheapside, E.C. 
lane Wholesale and Retail Agents—Messrs. ALLEN & HANBURYS, Ltd.; Messrs. FRANOIS NEWBERY & SONS, London; 
= Messrs. ROBERTS & OO., 76, New Bond Street, London, W.; Messrs. JOHN SANGER & SONS, 2, Winsley Street, London, W.; 
B. Messrs. EVANS & OO., Liverpool; Messrs. J. THOMPSON, Ltd., Liverpool; Messrs. SOUTHALL BROS. & BAROLAY, 
tal Birmingham ; Messrs. JAMES WOOLLEY, SONS & O0., Ltd., Manchester ; Messrs. GRANVILLE WOOD & OO., Oldham; 
ne Messrs. SMITH & SON, Norwich ; Messrs, MAY, ROBERTS & OO., 9 & 11, Olerkenwell Road, E.0.; Messrs. CHRISTY & SON, 
bat 10, Old Swan Lane, E.0.; Messrs. WILLIAM EDWARDS & SON, 157, Queen Victoria Street, and 239, Uppe: Thames 
= Street, E.0.; Messrs. RAIMES, OLARKE & 0O., Edinburgh, and Messrs. KEMP & CO., Bombay, India. 
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THE 
NON-TOXIC C YY L LI N BACTERICIDE 


CARBOLTBIC ACID CoO-EFPEICIEN TS 









































= Carbelio Acid | Retina 

| B. pestis i - 340 ' Lancet, 2 20th hee , 1904. 

| Suis (Koch) ae 32°3 Laboratory Report, King’s College, Aug., 1904. 
| B. diphtheriz. . me 20 0 Journal of State Medicine, Jan., 1904. 

B. typhosus .. ie 11:0 Journal cf Royal Army Medical Cane, “Mar, 1904, 
B. dysenterie Flexner 100 Laboratory Report, King’s College, Aug., 1904. 

: Staph. p. aureus fe 9°3 | Public Health, Jan., 1905. res: 








From the above table it will be seen that the bactericidal efficiency of CYLLIN is ten to thirty times that of Carbolic Acid, 
according to the organism against which it is employed. It is, therefore, the most powerful disinfectant on the market, but may 
be used freely, as it is guaranteed to be at least ten times less toxic than Carbolic Acid. 


CYLLIN (MEDICAL).—A refined form of Cyllin, specially prepared for Medical and Surgical use. 
CYLLIN INHALANT.—To be used pure, in special Inhalator. 
CYLLIN PALATINOIDS.—For stomachic and intestinal antisepsis. 


Samples and Reprints of original Reports from which the above co-efficients are taken may be had by applying to: 


Pssst SANITARY COMPOUNDS COMPANY, Ltd., 64 Cannon St., London,E.¢. 


BARFF BORO-GLYCERIDE 


The FEimest known ANTISEPTIC tor WOUNDS. 














“ Nothing can be better ‘“‘ Healing takes place in et — @ 

than the action of this the most beautiful and per pore mess Sem 

” 9 ful antiseptic for wounds, ., 

compound” says fect manner. the rapidity of healing i 
The LANCET. The LANCET. 


: almost marvellous,” 
BORO-GLYCHRIDH is Sold S/- lb. 2/6 3 lb, L/=- Bottles and Tubes. 


KREOcCHYLE LIQUID MEAT. 





Food and Stimulant for Infants and Inwalida. 


The KREOGHYLE GO., Viaduct House, Farringdon Street, London, E.C. 


SAMPLES OF BOTH PREPARATIONS WILL BE SENT FREE OF CHARGE. 

















UP TO DATE AND PALATABLE. 


GLUTEN 
«cuore, BREAD, 


In Charles Heudebert’s Patent Square Sticks. Appetising; keeps months. The Patients like it. Also GLUTEI LOUR. 
ar “ESSENTIEL” BREAD FOR DIABETIG AND OTHER CONVALESCENTS, DYSPEPSIA, AND OBESITY. “@™ 
Obtainable at Harrod’s (Bakery Dept.), London, and other Stores, Druggists, and leading Bakers. 
R. O. BISCHOF, Importer. (Established 1883). 35, BROOKE 8T., HOLBORN, LONDON E.C. (Samples Free). 














i 


ws JS, 


). 








Jone 24, 1905.) 


THE BRITISH MEDIOAL JOURNAL, 








e 





K&0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal -Catarrh 


KRESS & OWEN COMPANY 210 fulton Street; New York 





Examined and approved by the Institute of Hygiene, 34, Devonshire Street, Harley Street, W- 
where this preparation can be seen and its properties and value can be explained. 


Sole Agents: 


THOS. CHRISTY & CO., 4, OLD SWAN LANE, LONDON, E.C. 





22 THE BRITISH MEDIOAL JOURNAL, 





(Jone 24, 1908 





i 


ISANATOGEN 


Rapidly Increases the 
f PROTEIDS OF THE BLOOD 


and produces 


UPON NUTRITION: | 
hence its | 
EXCELLENT NERVE TONIC 


AND STIMULATING ACTION. 


SANATOGEN is a soluble combina- 
tion of Glycero-Phosphate of Sodium 
and Casein of Milk. 

The increase in the Circulating Pro- 
teids of the Blood by feeding with 
SANATOGEN is described in a recent 
article in a Medical Journal. 

The results as regards nutrition are 
simply astonishing; a fact borne out 
by numerous published reports of 
medical men of the first rank, 








STRIKING EFFECTS |i, 





Samples and Literature gratis on appiication to the SAMATOGEN CO., 83. Upper Thames Street, London, E.C. 
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FOR 
GOUT. The Results of some recent Experiments showed :— 





of distilled’ water at common temperatures as follows : 
(a) In Aérated Salutaris 
(b) ” “Still” ” 1 ” 7,000 = 12 ” 
(c) ,, Ordy. Distild. Water = 1,, 22,000 = 04 ,, 


in 20 oz. of water. 
AS A 


(b) Aerated ‘i me 1.5. 2;600'=76:7 gra. 





236. FULHAM ROAD, LONDON, 


DISTILLED by special process and AERATED 
a SOLVENT oF URIC ACID. 


1. That Uric Acid was soluble to the following extent in the three descriptions 


1 in 14,000 = 0°6 gr. in pint (20 oz.) 


9 


” 


2. Solubility of Uric Acid in Salicylate of Soda in distilled water at 100° Fahr., 
1 part of Salicylate dissolved 4 part-of/uric acid in 600 parts of water, which 
when ‘reduced to grains = 14-6 grs. of Salicylate to 4:8 grs. of Uric Acid 


SOLVENT oF CARBONATE oF LIME. 


3. Solubility of Pure Carbonate of Lime in Aérated and “Still” Salutaris : 
(a) “Still” Salutaris dissolved 1 in 25,000 = 0°3 gr. in a pint (20 oz.) 


SAMPLES FREE to the MED. PROFESSION. 
Inspection of Manufacture earnestly invited. 


SALUTARIS WATER 


S.W 





“STILL” 


(i.e., non-aérated) 


SALUTARIS. 





” 
” 


” 


co., 
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Doctors should’ be aware that 


Invalid Bovril | 
is a special preparation, quite distinct from ordinary Bovril, and | 
more highly concentrated. It is Unseasoned, and consequently 
acceptable to the most fastidious palate. | For patients who object 


to Bovril on account of its salt flavour, Doctors might order 


INVALID BOVRIL, which can be obtained from any Chemist. 


THE LANCET, writing of two special analyses, the first an analysis of 
Invalid Bovril and the second one of a good home-made beef-tea, remarks 
that “in considering the question of relative nutriment, regard must, of 
course, be paid to the amount of water employed in preparing beef-tea,” 
and says very forcibly that, ‘all things being equal, the Invalid 
Bovril yielded, according to the analysis from THE LANCET 
Laboratory, a much higher proportion of nutrient substance 
than the ordinary beef-tea.”’ 


A Great Authority condemns. Beef-Tea. 
DR. MILNER FOTHERGILL says :— 


“To give beef-tea to a sick person is to give him a stone when 
he asks for bread.” 


9 Food Specialists and Hospital 
Bovril, Ltd. Purveyors, LONDON. 


By koyal Appointment to His Majesty the King. 





Contractors to His Majesty’s and Foreign Governments. 


CHAIRMAN: Vice-CHAIRMAN ; 


The VISCOUNT DUNCANNON, C.V.O., C.B. GEO. L. JOHNSTON. 
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IN THE TREATMENT OF 





| 





o% 





ANM/AEMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY TUBERCULCSIS, AND 
WASTING DISEASES OF CHILDHOOD, AND DURING CONVALESCENCE 
FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY THAT POSSESSES 
THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


“Fellows Syrup of Hypophosphites” 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE. -— Fellows’ Syrup is never sold in bulk, but is dispensed in bottles 
containing 8-oz. and 15-oz. 




















Thie Preparation may be obtained at ali Chemists and Pharmacists throughout 
the United Kingdom. 
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MIST. BISMUTHI CO. (MACKEY). MIST. CERII CO. (MACKEY). 


DYSPEPSIA. 


Mackey’s well-known preparations of Bismuth 

and Cerium will be found of great service in 

the treatment of certain forms of Dyspepsia, 
Gastric Catarrh, Chronic Vomiting, &c., &c. 








PREPARED ONLY BY 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists and Manufacturing Chemists, 


Telegrams: 40, ALDHRSGATH STRHHT, LONDON, 35.0. Telephone: 
“Forty, LONDON.” (Established 1751.) 171 LoNDON WALB. 
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© 
de 
® NY “Mild but sure,” tasteless and inodorous YY by 
° S Laxative S 
© IN TABLET FORM. 
) Movement takes place within 8 to 10 hours without violence or pains, which 
(oO) are so frequent with other purgatives. 
@! 
PO} 
; 
o SUBLAMIN BETA-EUCAINE-LACTATE 
(o} (NON-IRRITANT Sulphate of Mercury). The LOCAL ANZSTHETIC par excellence. 
| "reo rom sag mangle inn concentrated Easily and freely soluble in cold water. 
7 _—e (20 % stock solutions obtainable.) 
o Most highly and generally recommended for Can be boiled and thus sterilised. 
| | thorough HAND-DISINFECTION, as well as a Tonio om 
fo} in all cases where Sublimat is employed, over FE DR Se Se 
| which SUBLAMIN shows great and striking Equal anesthetic action to } Cocain 
Q advantages, such as:— Considerably lower price than . 
© Greater penetrating power. EUCAINE- LACTATE can be con.bined with 
6 No coagulation of alouminous substances. | Adrenal to prolong anesthetic action. 
No irritation to skin. . Highly recommended in :—Ophthalmia, Den- 
a At least equal antiseptic power. tistry, Laryngology, and all other cases of 
@ Local Anesthesia. 
Q GLUTOL 
© A vulnerary of continuous antiseptic action. GLYCGEROPH OSPHATES 
Free from any toxic or irritating effects. 
(9) Perfectly INODOROUS. (The well-known NERVE TONIC) 
) : F ee : of Lime, Potash, Soda, Magnesia, Manganese, 
fo This chemical combination of gelatin and for- | Iron, Lithia. 
| malin is not affected by acids or alkalies, but when | — ouarant bsolute 
©} coming in contact with the living cells of the body ante — — are papper end 
] | formalin is set free, acting during the whole time | | nder the supervision of 
® of the healing process as a constant, fresh antiseptic, Prof, Dr, Robin. Pari 
thus supporting the action of nature and accelera- ee 
ting the formation of new skin. 
— When prescribing GLYCEROPHOSPHATES 
6 Highly recommended in all FLESH WOUNDS :— Doctors should indicate 
T CUTS, RENTS, as well as SUPPURATIVE ““SCHERING S” 
°) WOUNDS, and all stages of BURNS, &c. to ensure satisfaction. 
aa 
© 
XK 
rot Free Samples and Full Descriptive Literature on 
6 application to 
6 ’ 
6 A. & M. ZIMMERMANN, 3, Lloyd’s Avenue, London, E.C. 
| 
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THE LANCET 
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The West London Medical Journat says: The Medical Magazine says : ‘‘ Withoutexception 
‘*Comment upon this excellent preparation is hardly the most popular Cocoa of the day, we are glad to 
needed. It amply maintains its high standard of give it the highest praise. For Strength, Purity, 
purity and strength. . . . . Itisa pure cocoa and Nourishment there is nothing superior to be 
of the highest quality.” found.” 














Valentine’s 
Meat-Juice 


In all forms of Fever, Extreme Exhaus- 
tion, Critical Conditions, Before and 
After Operations, when all other foods 
fail to be retained, Valentine’s Meat- 
Juice can be relied on to sustain and 
nourish the patient. / ar 


Brochures containing Clinical Reports from / MEAT JUICK. \\ 
Hospitals and General Practitioners of Europe | 
and America posted on application. 
For sale by European and American Chemists and Druggists. 
Address all communications to WI wy 
. Valentine’s Meat-Juice Company, 
. Richmond, Virginia, U.S. A 
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MiLK and CREAM. 


ABSOLUTELY FREE FROM PRESERVATIVES. 











A Oe ee ee ee es ee eee 


Deliveries to all parts are made Twice and 
Thrice Daily, as required, and at times to bs 


suit the convenience of every Customer. 





THE 


Aylesbury Dairy Co. Ltd. 





Chief Office (Oren Day and Night):— 
31, ST. PETERSBURGH PLACE 
BAYSWATER, LONDON, W. 


Tolathona: Ho. 523 Padington. 


Branches— 


Mayrair: 90. Mount Street, Grosvenor Square, W. 
or 172, Brompton Road. 

‘ 114, Lowndes Street, S.W. 
SoutH KEeNstmncton: 81, Gloucester Road, S.W. 
HampstEAD: 317, Finchley Road, N.W. 
Noztinc Hinn: 209, Portobello Road, W. 
Purnréy: 135, Upper Richmond. Road, S.W. 
EBauinc: 83, Haven Green, W. 
CrickLEwoop: 1, Bank Buildings, Edgware Road, N:W. 
. (105 & 107, Stroud Green Road, N. 
Nosen Lospos 98, Grosvenor Road, Highbury. 


So in NTN a a Ne IL wo LEN AOL Ew OL we LUI] eh 














HUMANIZED MILK, KOUMISS, &c., &c., 


And other Preparations of Milk for INFANTS and INVALIDS. 


Examined, Passed and Exhibited by the INSTITUTE OF HYGIENE, 34, Devonshire Street, Harley Street, W., 
wkere they can be seen and their merits explained. 
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MEDICAL MEN 


Requiring for their patients the effect of Cod 
Liver Oil cannot do better than prescribe 
SCOTT'S EMULSION—more efficacious than 
plain Oil, entirely digestible and quite palatable, 





Messrs. Scott & Bowne possess letters 
showing that SCOTT’S EMULSION is a . 
favourite remedy in over 300 hospitals and n 
sanatoria, is highly recommended by more than 
1800 certificated nurses, and strongly endorsed 
by more than 5000 practising medical men. 


16 oz. Bottle with formuia, free to any physician, surgeon, or 
nurse desiring to test SCOTT’S EMULSION. Scott & Bowne, 
Ltd., 10-11, Stonecutter Street, Ludgate Circus, London, E.O. 





SUMMER AILMENTS. 


DIARRHC A. ENTERIC FEVER. 
EXHAUSTION. 


The MATRON, ROYAL INFIRMAR , 
WINDSOR, states (January 19th, 1905) :— 


‘“‘ During the late epidemic of Infantile and General 
Diarrhea and Enteritis, Plasmon was the only food 
that could be retained. The ordinary Plasmon ‘tock 
(1 ia 10) was ordered to be administered during the 
eidemic in such large quantities as a teaspoonful every 
hour (in divided portions every quarter hour) with most 
satisfactory results. No food was taken in these cases 
but PLASMON STOCK as the children and infants 


» we:e incapable of swallowing anything else.” 


PLASMON 





PLASMON ARROWROOT. The finest Arrowroot, witha suitable pro- 
portion of Plasmon added. A perfect and complete Fvod for Invalids and Children. Particularly 
useful in cases of Diarrhwa, extreme Exhaustion, or Wasting Diseases. In Tins, 5d, and 9d, each. 

*x* SAMPLES AND LITERATURE WILL BE SENT FREE TO MEDICAL MEN ON APPLICATION. 
PRACTICAL DEMONSTRATIONS on PL! SMON and its USES are given daily from 3 to 50’clock or by appointment 
at the West End Depot. 56 DUKE STREET, GROSVENOR SQUARE LONDON WwW. 
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The LONDON MEDICAL RECORD says: 


“We have found it invaluable 
for old people, whose digestive 











powers are feeble, and also 
in convalescence from 
acute diseases.” 





FOOD 
Sor Infants, Invalids, 
and the Aged. 








GOLD MEDAL AWARDED Health Exhibition, London, 
Adelaide and Melbourne. 





When mixed with warm new milk, or milk and water, the 





digestive principles contained in the Focd not only render the 





farinaceous elements soluble, but further, reduce the casein of 

the milk to a condition similar to that existing in human milk, so 

that hard indigestible masses cannot be formed in the stomach. 
The degree oi digestion can be regulated. . 





BENGER’S FOOD with milk forms a delicate 
and delicious cream, rich in all the elements 
necessary to maintain vigorous health. 
IT IS ENJOYED BY INFANTS, INVALIDS, CONVALESCENTS, 
AND THE AGED. 


=~ Sample, Analysis, and Report sent upon application 
to any member of the Medical Profession. 











i 








BENGER’S FOOD may be obtained in various sized tins of leading Chemists, 


etc., everywhere ; wholesale of all Wholesale Houses ; or of 


BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 


Telegraphic Address : “ BENGER’S, MANCHESTER.” 
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Grand Frix, Faris, 1900. 7 








es 











Three Medical Write us for Experimental Samples; 
Stock Supplies may be had through 


Specialities . Chemists or the Wholesale Houses, 


Answers all purity tests. Free from th 
E & H. SMITH’S elements of decomposition and aaa 


| unimpaired in all climates. Long and 
g favourably known to the profession as a 
tL ) ' safe and certain anzsthetic. 


Supplied in all sizes of bottles. 


+] 
T. & H. SMITH S The well-known Cantharidine blistering 
tissue. Invaluable to the physician for its 
T 7 | A cleanliness, safety, and convenience in use, 
and its extreme portability. Unaffected 





by time or climate. 


Sold in bowes (retailing at 1s. 3d. and 4s. 6d. 
each) and wm tins containing 12 large 
a sheets for dispensing. 


| y 
T. & H. SMITH S This ready and reliable vesicant is quite 


| without a rival. It never disappoints the 
A a physician or the patient, a single applica- 
& @ tion by means of a camel-hair brush 


usually producing a complete blister in 


from two to four hours. 
- Sold in 1-02., 2-0z., and 4-02. bottles. 


xX. & H. SMITH, Ltd., 


Manufacturing and BHxport Ohemists, 
EDINBURGH: 2, Duke Street, LONDON: 22, City Road, RC. GLASGOW: 37, Waskingtom Sireel 




















Qt 


th 








June 24, 1:05.) 


THE BRITISH MEDIOAL JOURNAL, 31 








. pro asuinrd 


UMACKYE 





Well-known Preparations of 


BISMUTH ano PEPSINE 


Are always efficient and reliable, and give, with certainty, 
satisfactory results in treatment. 





LIQUOR BISMUTHI (Schacht). 


iAbsolutely pure. ‘The original preparation invented and intro- 
duced to medicine by Mr. SCHACHT in 1855. Uniformly free from 
Arsenic, Antimony, Silver, Tellurium, and other contaminations 
vexisting in commercial Bismuth. The calamity known as 
“Bismuth-Breath” will not befall the patient treated with 
({SCHACHT’S LIQUOR BISMUTHI. 


Dose.— One drachm diluted: equal to a full dose of the 
‘Trisnitrate or Carbonate. 


“ BISEDIA,” 


\A:combination of SCHACHT’S LIQUOR BISMUTHI 
and PEPSINA LIQUIDA (the most powerful 
Fluid Pepsine known) with sedatives. 


FoRMULA.—Each drachm contains, in addition to the Pepsine 
and Bismuth, gr. 1-24 Morphie Mur., min. ji. Acid. Hydrocyan. 
(BP. and min. v. Tinct. Nucis Vom. 


Dose—}3 to 1 drachm diluted. 


The remarkable efficacy of this formula has been conclusively 
‘shown in very many cases of dyspepsia, especially those attended 
by gastric pain after eating. It arrests vomiting, banishes or 
alleviates the pain, and renders excellent service as a digestive 
imerve-tonic when such a remedy is indicated, 








PEPSINA LIQUIDA (Schacht). 


A tasteless and odourless liquid of extraordinary activity, 
aseptic, permanent, attractive to patients, and reasonable in 
price. Tested by the official process of the British Pharmacopeeia 
every teaspoonful of Schacht’s Pepsina Liquida is guaranteed to 
peptonise more than 1,000 grains of albumen, and the contents of 
every bottle are standardised to this result. Pepsine in this 
effective and attractive form is a great boon, and has proved 
invaluable in the treatment of dyspeptic troubles, infantile 
diarrheea, and all affections arising from imperfect nutrition. 


Dose—One drachm, diluted. 





PEPSINA LIQUIDA c. BISMUTHO 
(Schacht). 


Each drachm contains in a concentrated form, besides the fluid 
pepsine, a full dose of Schacht’s Liquor Bismuthi. An elegant and 
successful combination. 

Dose—One drachm, diluted. 

N.B.—Peps. Liq. c. Bismuthi Co. contains, in addition, 1 gr. of 

soluble Euonymin in each drachm. 





PEPSINA LIQUIDA c. EUONYMIN 
(Schacht). 
A palatable solution of the hepatic stimulant Euonymin in 
Schacht’s Fluid Pepsine. 
Dose—One drachm. 








THE FORMULZ ARE GIVEN ON EVERY LABEL. 


In 3-lb., 1-lb., and 2-lb. Bottles. 





TO BE OBTAINED OF ALL THE WHOLESALE HOUSES, OR DIRECT FROM 


GILES SCHACHT & CO., CLIFTON, BRISTOL. 
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REASON 


Just cause for action. Webster, 








The high esteem in which ERGOAPIOL (Smith) is held by all calculating 
clinicians needs no speculative explanation. It is due to no other cause 
than that of REASON. 


REASON guides the selection of each agent embraced in the remedy ; 
REASON dictates the methods by which their absolute purity is attained ; 
REASON prescribes the proportions in which they are presented, and 
REASON appoints the cases in which the remedy may be employed with 
absolute certainty of satisfying results. 


AMENORRIEA yields, with almost incredible promptness, to the curative 
properties of ERGOAPIOL (Smith) for the REASON that the collabora- 
tive effects of its components at once institute functional activity. 


DYSMENORRHEA is relieved by the administration of ERGOAPIOL 
(Smith) for the REASON that the remedy possesses marvelous tranquilizing 
properties despite the fact that it contains no narcotic drugs. 


MENORRHAGIA invites the employment of ERGOAPIOL (Smith) for the 
REASON that the remedy restricts the flow to normal limits. 


Physicians prefer ERGOAPIOL (Smith) to all other agents of a similar char- 
acter for the REASON that it is unquestionably the most dependable 
preparation ever designed for the relief of 


Irregular Menstruation 










DOSE: 
One to two capsules 
3 or 4 times a day. 

NOTE.—To obviate sub- 
s itution it is advisable to 
order in Original Pack- 
ages only. Original 
Package contains 
20 capsul:s, 


MARTIN H. SMITH CO, 


New York, N.Y. 














SOLE BRITISH AGENTS: 
THOMAS CHRISTY & Co., 
Lonpon. E.C. 














Examined and approved by the Institute of Hygienc, 84, Devonshire Street, Harley Street, W., | 
where this preparation can be seen and its properties and value can be explained. 
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For photography. For preparing 

and radigraphy. stains for microscopy. 


s26SQ]Q1d’ Brand 


Physicians and surgeons 


who practise photography M ICrOSCOpIc 
find that 


maoe6" Tabloid’ Brand 
Photographic 











Stains 


enable solutions to be 
prepared in small quanti- 
ties as required. No risk 
of decomposition as when 
aniline solutions are kept. 





Chemicals 


‘SOLOID’ BranD— 
+ Bismarck Brown, pure, o.1 gm. 
. Borax Methylene Blue 
» Eosin, pure, or gm. 


a Eosin-methylene Blue (Louis Jenner’s 
Stain), 0.05 gm. 


s, Fuchsine, pure, o.r gm. 
j ; + Gentian Violet, ‘pure, o.r gm. 
‘ = 2.8 . Gram’s lodine Solution; 15 c.c. 
and without weighing. '¢ if Hematoxylin (Delafield). . 
s» Haematoxylin, pure, o.1 gm. 
« Methylene Blue, pure, o.: gm. 
?. »» Methyl. Violef, ‘pure, o.z gm. 
»,» Romanowsky Stain (Leishman’s 
Powder) o.o15 gm. 
s» Thionin Blue, pure, ox gm. 


save time, trouble: and 
space. They provide the . 
means of preparing fresh 





activesolutions asrequired 


















Booklet with full list and particulars”: . 
of ‘Tabloid’ developers,- toners, 


intensifier, reducers etc. sent gratis 


















on request. ; ‘ ; 
q Stipplied to the medical profession, in 
tubes of 6, at 6d. per tube. 


For notes on radiography * 
see Wellcome's Medical 
Diary 
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‘Tabloid’ Invented 


AND > By 


‘Soloid’ J B. W. & Co. 








They mark the work of 
Burroughs Wellcome & Co. 


They mean “Issued by 
Burroughs Wellcome & Co.” 


They stand for 


2 Pew products 





Please report to us any cases of attempted imposition. 


COPYRIGHT) cai i aes 
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THE CONSTELLATION CF FERSEUS, AS 
REPRESENTED IN AN MS. OF THE 


Xl CENTURY. 


According to the mythology of the antient 
Greeks this constellation represents 
Perseus, the son of Jupiter, who, after 
being equipped by Pluto with a helmet 
to render him invisible, and a buckler 
by Minerva, together with a sword and 
wings by Mercury, vanquished the 
dreaded Medusa and cut off her head. 
A physician of the Middle Ages writing 
on the influence of the planets on the 
body of man, states:—‘‘ From ye ruling 


of ye planets ye physician may judge , 
of ye suitable and proper remedies to ° 


applie, that shall best consist with and be 
ye most prevalent against ye distemper.” 
9 


{ecryricut] 








CONSTELLATION SERIES—111 


wz“T ABLOID’ srand 


REDUCED |RON AND 
RHUBARB COMPOUND 


RB Ferri Redacti ioe tare 
Ext. Hyoscyami ... gr. 1 
Ext. Nucis Vomice gr. % 
Pil. Rhei Comp.... ‘gr. 1 : 


Oi. Carui ... .. min. & 








This ‘TABLOID’ preparation enables 
the physician to secure the full 
tonic and hematinic effects of iron, 
without its astringent action. It is 
easily taken, well-borne and readily | 
assimilated. 

Supplicd to the mecical profession, in bottles 

of. 25 and 100, at 6d. and 1/4 per bottle. 

For fuil list of ‘Tabloid’ products 


see Wellccme’s Medical Diary. t 


REMEMBER the trade mark ‘TABLOID’ 
which indicates the GENUINE. products of 


BURROUGHS WELLCOME AND CoO. 


LONDON, SYDNEY anp CAPE TOWN 


London Telephone No. 133800 Central (six lines) 
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Dioxo 


Differs from other solu 
tions of H,0.in that itis 


DEPENDABLE 


Ttis unifarmly even strength 
and purity and remarkable for 
its keeping qualities. 

Itis made solely for Medical, 


Surgical, and Dental uses, 


and should not be confounded 
with the commercial Deroxide 
of Hydrogen used for bleaching 
and other technical purposes 
which fre quently contains 
impurities that are harmful 


and in some cases dangerous 














The Oakland Chemical Co. 


464 WEST BROADWAY, NEW YORK CITY. © 











' Examined and approved by the Institute of Hygiene, 34, Devonshire Street, "Harley ‘Street, W., 
where this preparation can be seen and its properties and value canbe explained. 


faecs Sole Agents; Messrs. THOS. CHRISTY & CO., 4, 10, & 12, OLD SWAN LANG, 
UPPHR THAMES STREET LONDON, E.C., ENG. 
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Aromatic Aperients. 


ELIXIR KASAK. 


A PALATABLE & EFFICIENT 
= PREPARATION OF 


CASCARA BARK. 
‘PREPARED FROM THE FINEST MATURED 
BARKS ONLY AND SPECIALLY MADE FOR 
CHILDREN AND DELICATE PERSONS. 

It is free from the objectionable bitterness which is 
so common to preparations of Cascara. 

DOSE :—FOR A OHILD, ONE OR TWO TEA- 
SPOONFULS, ACCORDING TO AGE; FOR AN 
ADULT, ONE TABLESPOONFUL. 








ALSO 


KASAK with MALT. 


A COMBINATION OF THE ABOVE WITH A 
SUPER-DIASTASIC MALT EXTRACT, 


PALATABLE AND PERMANENT. 





SQUIRE & SONS, 413, OXFORD STREET, W. 


Also GLYPHOCAL with MALT, GLYPHOCAL 





Squire’s Syrups. 
GLYPHOCGAL 


SYR. GLYCEROPHOS. CO, (SQUIRE). 
BRIGHT. 
PALATABLE. 
DELICATELY FLAVOURED. 
An excellent tonic which will not distress the most 
delicate stomach. 
DosE.—One to two fl. dr.=3°'6 to 7°1 cc. 





with MEDULLA RUBRA, and GLYPHOCAL 
with HA MOGLOBIN. 


FEROCAL 


PALATABLE. 
PERMANENT. 
PLEASANT. 

It combines the well-known hzmatinic tonic effects 
of Iron with the bone-forming properties of Calcium 
Phosphate. 

DosE—Half to one teaspoonful in a half wine 
glassful of water. 








SQUIRE & SONS, 413, OXFORD STREET, W. 








: Terperoin Therapy. 
ELIXIR _TERPEROIN. 


‘TERPENE HYDRATE ... gp. t 
/-HEROINE HYDROCH.... gr. 
‘SYRUP OF PINE...  . iq.S. 


Dosz—One or two fl. drm. = 3°6 to 7:1 c.c. 


GLYCERO-TERPEROIN. 


TERPENE HYDRATE ... gr. 
HEROINE HYDROCH. .. gr. t } in each fluid drachm. 


DosE—One or two fl. drm. = 3°6 to 7:1 c.c. 


PASTIL. TERPEROIN. FORT. 


‘TERPENE HYDRATE . 
HEROINE HYDROCH. ... or. Stine in each pastille. 
MENTHOL 





} in each fluid draehm. 








emteel “annie when required. 


Messrs. SQUIRE have devoted considerable atten- 
tion to these pharmaceutical products, and the above 
preparations present ‘excellent and palatable methods of 
exhibiting two valuable remedies, .so as to obtain their 
combined effects, and they have been found to give 
excellent results in the treatment of coughs, asthma, 
chronic bronchitis, &c. 


SQUIRE & SONS, 413, OXFORD STREET, W. 











Cystamine Specialities 


GAPSUL. CYSTAMINE CO. 


, containing Cystamine, Sandalwood Oil, and —— 











May be obtained in 


 «: From Mr, A, K. STHWART, Chem., 
GLASGOW =. ww) SOHN McMILLAN, Ltd, §,” 


EDINBURGH .. 





CYSTAMINE. 


A powerful urinary steriliser indicated in the bacilluria 
of typhoid and purulent conditions of the bladder and 
urethra. Dose—5 grains=0'32 gramme. 

Also in the form of TABLETS (5 grains) or EFFER- 
VESCENT GRANULES (one teaspoonful equal to 5 grs.) 


CYSTAMINE BENZOATE. 


DosE—5 grains=0°32 gramme. 
Also in form of TABLETS (5 grains), or EFFER- 
VESCENT GRANULES (one teaspoonful equal to 5 grs.) 


URYSTAMINE. 


(CYSTAMINE LITHIUM BENZOATE.) 
DosE—5 grains=0°32 gramme. 
Also in the form of TABLETS (5 grains), or EFFER- 
VESCENT GRANULES sa ape equal to 5 grs.) 


AN EFFICENT GONOCOCCIDE. 


“Blue. One or two for a dose. ° 





SQUIRE & SONS, 413, OXFORD STREET, W. 








Lynedoch Place. 
Great Western Road, 
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“A distinct advance on Easton’s Syrup.” 
The Lancet. | 
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Bn" is an analogue of Easton’s Syrup, in’ which the 
sugar is replaced by an active Malt Extract. This affords a far 

better vehicle than syrup, as it is actively digestive and nutritious, 
and there is not the likelihood of the sugar crystallizing out, and carrying 
down in the crystal the alkaloidal principle. 


As a-digestive tonic therefore BYNIN-AMARA is not only safer 


to take than Easton’s Syrup, but is of greater value both in aiding and 


strengthening the powers of assimilation. 


It has been found very effective in neuralgia and similar nerve 


troubles. 


COMPOSITION 


Quinine Phosphate - - - 14 grains. 
Iron Phosphate - 2 re 
Nux Vomica Alkaloids equal to 

Strychnine - - ts nes 
Bynin, liquid malt - . - 1 ounce. 


DosE For ADULTS.—One table-spoonful suitably diluted. 





A Sample Bottle will be sent Free to Medical Men on request. 


ALLEN & -HANBURYS Ltd., 


37, LOMBARD STREET, LONDON. 


a Unitep States :—Niagara Fails, N.Y. AusTRALASIA :—Spring Street, Sydney. 





Canapa:—Gerrard St. East, Toronto. Soutn Arrica:—Castle St., Cape Town. 
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The Best Substitute for the Mother’s Milk 
when this is wanting or deficient. 
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The ‘‘Allenburys”’ Milk Food No. 1 can be taken alternately with 


the breast without fear of upsetting the young infant. Its constituents are 


in the same relative proportions, and it is as easy of assimilation, as 
maternal milk. . 





The “‘Allenburys” Milk Food provides a pure milk diet, free from 
pathogenic or harmful bacteria. 


tm Allenburys Foods. 


MILK FOOD No. |. 


For Infants from birth to three months of age. 


MILK FOOD No. 2. 
For Infants between the ages of three and six 
months. 


MALTED FOOD No. 3. 
For children of six months and upwards. 


~ 





A Tin of Food will be sent free of charge to 
Medical Men. 





37, LOMBARD STREET, LONDON. 


Unitep States :—Niagara Falls, N.Y. Ausf RALASIA :—Spring Street, Sydney. 


Canapba:—Gerrard St. East, Toronto. Soutu Arrica :—Castle St., Cape Town. 
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= oo oe renee 1905, 
AF.R.C.S., writes: ‘I have been in want of { ‘Iam bound to say that youratmirable Appara- { sterilizers The credit must be assi oy , 

such an appiratus for some time. for the amount of | tus......is a very powerful factor in the lowering of | simplicity of the apparatus,” gned to the 

mortality and illness from the lack of STERILE MILK, | the death rate, in respect of infants under one “AFTER A TRIAL extending over Two Years we 


’ ‘net : year” ; feel completely justifi 
when breast feeding is neglected, or uuavoidably | “ + Not the least of their many gond points isthe | sincere recommendation ee Me ing @ candid and 


abandoned, is APP4T.LING.” readiness with which psople......learn to use these | Sterilizer."— West London M. 0 Foe Sette form of 


onrnal, 


HAWKSLEY’S PATENT MILK X = PASTEURIZERS, STERILIZERS, 
7 AND INFANT WEIGHING MACHINES 
Mt 
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Consists of a spring balance, with 6-inch 
dial, surmounted by a hollow wicker tray ip 








large enough to hold an infant up to 
year old. Charts are provided wide dive 
No. 3 ses for a — Pp PA ar up to 52 

; =; 10 bottles, 21/- With weeks. ce, S. Too heavy for 
A se ped PL it Seenmear ae Se extra. Parcel Post, packed for rail, 6d. extra, 

















No. 1. 


Price in hox, with BXTRA 
hottle, 1 pint. 10/6 ; 1¥pint, Price in Box (of 2 bottle apparatus!:with No. 4, same arrangement as No. 3. win Tlustrated Pamphlets forwarded free on 








12/6. Parcel pust, 1s, extra. Spirit Stove and extra bottle, 25/- 7 larger (8 oz.) bottles, price £1 } 1 _o : a. application. 
fits “ By far the most satisfectory instrument | 
is the Riva-Rocci Spbygmometer in one | KNEE TRUSSES 
: or other of its different forme. This consists | for Dislocated In- 
RIVA = ROCCI of a mercurial mancmeter, connected by ternal or External 


. rubber tubing ta an infistable rnhher armiet. 


SPHYGMOMANOMETER —f|,—_ Favor votiows, oy monn of wots tbe,proe 


sure within the armlet can be increased.” 


SemilunarCartilages, 
for Chronic disloca- 
tions of the patella, 
and relaxed internal 


AS MODIFIED BY pers are, now several patterns e; the | or lateral ligaments. 
va-Rocei Sphygmometer. are | The best result 

Mr, LOCKHART MUMMERY. thoes fa" which the cuff or armlat Ta a last | obtained by fitting 

18 t our inches broad, and in e o the side plates to the 

Vide Hunterian Lecture, Lancet, March 18th, the manometer is not too narrow.” | patient’s knee, but if 


this be impracticable 
send cirevumference 
of joint over patella 
only. State which 
knee, and short de- 
scription of the case, 

Price £2 2 0. A 
*.* Used iby profes- 
sional footballers, 
tennis plavers, &c. The truss does not interfere 
with the freedom of the knee, on flexion or exten- 
-|-sion. - Has reeently been improved to avoid presse 
on the ham tendons. 


Price incarrving case, complete, 22 Ss. 
and £2 10s. 
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CORPUSCLE COUNTING. 


Charts for rec.rdirg 
Blcod Pressure 1s. per doz. 











Sir Wm. Gowers’ Hemacytometer . £3 3-0 
Thoma-Zeiss Do.,. with pipettes for red 

oe o« whee O 

6 


Sir W. Gower’s Hemoglobinometer with 
round or flattened tubes ... os uw» #1 3-0.) 


and white corpuscles 


ae 
N 


AF 


Merde e 


| Dr. G. Oliver’s Hemocytometer ... -. £219 
Br. Durham's Hemoeytometer, with 
Special Counting Chamber by Zeiss ... £210 9 
sh es oi only, by Zeiss £1 1,0 
(Vide Edin. Med. Journ., Oct., 1897). 
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| Asmall Counting Machine suitable for enumerating 





Dr. Haldane’s Hemogloebi eter, vide 





‘Journal of Physiology,” val. xxvi. Professor Wright’s , Blood Coagulation | 
A solution of Mood is used as the Tubes, in pd complete ... ey otis 15 0 | blood, or other corpuscles, bacteria, &c. As each 
standard tint in this instrument .. £111 6 Pp, Geo. Oliver's Arteriometer ... ... £313 6 | square is counted a small key‘is depressed, and at 

Sole Agent for the United Kingdom. Dr. _,, 4, Hemo-dynamometer ... £313 6 | the end of the count the total fs presented. 

Dr. Dare’s Hemoglobinometer The blood | Riva-Rocei Sphvgmomameter .. ... £210 0 | Frice £411 G. 
is examined undiluted (videCabot) ... #424 & | Mackenzie's Clinical Polygraph ... ... £415 0 | ‘ 
TELEPHONE 

aunts ie HAWRASLE Y, 397, OXFORD STREET, LONDON, W. us2 MAYFAIR+ 
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ASEPTIC, 


SCIENTIFIC. EFFICIENT. 








Adrenalin in Hay Fever 
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THE IDEAL REMEDY 
ADRENALIN INHALANT 


COMPCSITION: Adrenalin Inhalant is composed of Adrenalin Chloride (Takamine) 


1 part, dissolved in 1000 parts of an aromatised oil base with 3 per cent. Chioretone. 


THERAPY: 

Indicated in inflamma- 
tory affections of the nose 
and throat, e.g., chronic 
nasal catarrh, hay fever, 
pharyngitis, laryngitis, &c. 
It is undoubtedly the most 
available remedy for hay 
fever ever known. Its use 
is not attended with dis- 
——— sequelae or risk of 

” habit,” while the relief 
it affords is complete and 
gratifying alike to physician 
and patient. 

Owing to its oily base 
Adrenalin Inhalant.does not 
act as energetically as 
Adrenalin ChlorideSolution 

would do, although of the 
same strength. ‘The action 
of the Inhalant is compara- 
tively gentle and prolonged, 
while that of the solution is 
almost instantaneous owing 
to quick absorption; there- 
fore tt ts not necessary to 
dilute the Inhalant. 









NEBULISER 
(P., D. & Co.) 





REGISTERED NO. 444090. 


“GLASEPTIC” 


APPLICATION? & 


Adtenalin Inhalant is 


best applied by means of* ” 


the “Glaseptic” Nebuliser 


(P., D. & Co.) an apparatus -. 


constructed entirely of glass, 
and which can therefore be 
used with every description 


of liquid. It is effective. 


with solutions of practically 
any density or viscosity, 
whether ethereal, spirituous, 


, ly suitable for those prepa- 


rations of which it is de- 
sirable to use only small 
quantities, whether on ac- 
count of their oxidisable 
nature or their costliness, 
The “Glaseptic” Nebuliser 


is exceedingly compact, and © 


may, if requited, be carried 
in the pocket. 


LITERATURE ON APPLICATION. 
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OOD DS SOW D OST em 


ARKE DAY Is 


lll QUEEN VICTORIA STREET. SSAC 
DETROIT; NEW YORK; (LONDON EL 


CHICAGO, &c., U.S.A. WALEERVEL”: 1 es 
& nsteatdvian ce CANADA. ¢ 
as 
































fv | «+ S¥DNEY, AUSTRALIA; 
SIMLA (PUNJAUB) INDIA; 
; &t. PETERSBURG, RUSSIA. 


Telegraphic: Mddress“Cascara, London: ‘Telephone N%S5940 Bank 920! Central.) 
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The Natural Mineral Waters of 








ma SPRINGS, 





; |__For bi f th ; 
SELESTING.—"" etttSteat? teins: Orava cout 


GRANDE-GRILLE,—"*" Bisenses of the Liver and omer 


HOPITAL.—Fer Stomach Gomplaints. 
VICHY-ETAT PASTILLES. |VICHY-ETAT COMPRIMES. 


~~ or three Pastilles after each Meal| For instantaneously producing an B 
facilitates digestion. vescing siilies wale. wal 


CAUTION. —Each bottle from the STATE SPRINGS bears a neck label with the 
» words “ VICHY-ETAT” and the name of the SOLE AGENTS— 


INGRAM & ROYLE, Ltd., 26, UPPER THAMES STREET, RC, and at LIVERPOOL and BRISTOL 
Samples.and Pamphlets free to Members of the Medical Profession on application. 
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BISHOP'S 
VARALETTES or PIPERAZINE CITRATE. 


A powerful Uric Acid Solvent of great value in Chronic 
and Acute Gout. Stone, Renal Calculus, and all forms of 
the Uric Acid Diathesis. 





BISHOP'S 
VARALETTES or UROTROPINE. 


A most effective Urinary Antiseptic, highly successful 
in Cystitis, all Suppuratory Diseases of the Genito-Urinary 
Tract, and in Typhoid Fever, to prevent its spread by 
water-borne bacteria. 


BISHOP'S 

V AR ALETTE S are effervescent tablets which dissolve instantly, insure 
accuracy of dose, immediate absorption, and full activity 
of the drugs they contain. 

SAMPLES, LITERATURE, AND PRICE LIST SENT POST FREE TO MEDICAL MEN ON REQUEST BY 


ALFRED BISHOP, Lrp. “itssier'"* 48, Spelman St., London, NE. 
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Suprarenalin 














The Ideal Liquid 
Preparation of the 
Adrenal Substance 


For Local and Internal 


|  ostatic & Heart Stimu- 
} fant. Stable, Uniform 
+ and Convenientsaaaa- | 





Literature 
@2ON 4PPLICATIO® 


es 
%, 





; use. Astringent, Heme = |i 














— 







Armour & Company, Ltd., 
46a, Holborn Viaduct, 
London, E.C. 
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[TRADE MARK]. 


ONDY’S 





CRYSTALS” 


A SPECIAL PREPARATION (in fine granules), 
Made only by the Proprietors of Condy’s Fluid. 





Dissolving with lightning rapidity and yielding CONDY’S FLUID i | 


quality) of standard composition and of any required strength. 
The rapid solubility, safety, and compactness of ‘*CONDY’S CRYSTALS” 
make it a favourite with Medical Practitioners and with travellers abroad. 
Numerous accidents have occurred with gargles, injections, and lotions made 
with the common slow-dissolving permanganate crystals through an undissolved 
needle crystal lodging in the body. ‘*‘CONDY’S CRYSTALS” dissolve 
instantly and are free from danger. 


“7 use them daily. Dissolving at once, they are a great convenience.” 
J. V— J—, FBS. 


d Im Pocket Wial, 1/- 
Sample Post Free to Medical Men. 











CONDY'S FLUID WORKS, 65, Goswell Road, LONDON, E.G. 





Dr. Med. YEAST SOAP: 
(Literature, Deutsche Medicinische Wochenschrift, 1904, No. 27 ;,and 1906, No. 18.) 


Excellent Remedy against ACNE, FOLLICULITIS, FURUNCULOSIS. 
Soéid by all Chemists, Sample Gratis, 
GEORGE HEYER & CO., 


Dreuw’s 


eee a. 




















"G. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only,” 
contains: no sugar or colouring matter, and is not stored in sherry easks. 
49s. PER DOZEN, CARRIAGE PAID. 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


HEFE-SEIFEN Ge 


as 


Si ulphagua 


SKIN DISEASES, 
RHEUMATISM, 
GOUT, ete, 


Possesses powerful antiseptic, anti- 
parasitic and antalgic properties. Re- 
lieves intense itching and pain, and is 


WITHOUT OBJECTIONABLE ODOUR. 


In Bath Boxes of 1 Doz. and Toilet 
Charges of 2 Doz. , 




















A Physician writes: 
“I have many Eozema cases here, and 
nothing séems to do'so much good.” 


Literature and Samples on application to the 
Manufacturers— 


THE SELTZOGENE PATENT CHARGES CO, 


St. H elens, Lancashire, 








|MANHU DIABETIC 
<=, FOODS 


Starch changed.) 
FLOUR, BISCUITS, 
WHEAT, COCOA, 
BARLEY, MACARONI. 


For latest Clinica ) 
evidence see The 
West London 
Medical Jour- 
mat for April, 1905, 
pp. 166 & 167. 





SAMPLES FREE 
on application, 
THE MANHU FOOD CO., Lid., 
28, BLACKSTOOK STREET, Liverpool 
28, Mount Purasant, London, W.C. 

















ddewven : :—“ DIABETES, LONDON.” 
FROM FINEST 


AD & BEEF ONLY 
ESSENCE 
Price Lists of Invalid . BEEF 
OF 


Specialities 
BRAND & CO., Ltd.. MAYFAIR, LONDON, W 








free on application to 





FOR VARICOSE YEINS AND WRAKNESS. 
Mf pin SoRaOas ae 


CASS che now principle, pervee. 

light in ‘texture, and inexpeniive, 

“ en efficient and anvarying 
under any tem 


without the trouble of or 
ers 


Abastninal Suppertia 
‘Belts ‘for ladies’ bel gars ag 
after accouchement, are admirably 
a for giving sup 

a point hitherto litte attended te 
Instructions for measurement, and prices 08 
application, and the articles sent postage free from 
the manufacturers, 


POPE & PLANTE, 


392, Old Bond Street, London, Ww. 




















GsFTZEEn EVesksFES > | 
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BAILEY’S 
ELASTIC 
STOCKINGS 


“=| 














BAILEY’S 


“VERILITE” 


TRUSS. 




























WEAR. 
Moderate Prices. 
PROPERLY FITTED. 
Lightest, Easiest, and Most Effecti Pr 
Ta Sicengths. ‘Entire Weight, 3-088 - Hospital Contracts. 
Single, 188.; Double, 30s. eames Lette 
= USUAL DISCOUNT, D Length: G to ground. 





Ww. H. BAILEY & SON, 


38, OXFORD STREET, LONDON. 


W. H. BAILEY & SON, 


88, OXFORD STREET. LONDON. 


bie BAILEY’S 


INFLATING Pa 
PN ahaa (PATENT 


SF ABDOMINAL BELTS. 
















‘BELTS AND APPLIANCES 
FOR COLOTOMY. 





Experienced Fitters (male and female) attend to take instructions. 
W. H. BAILEY & SON, Ssiriss pate Bat a, aka Ba 22 








38, OXFORD STREET, LONDON ove ote For Surgical Instruments and Appliances. 
2, RATHBONE PLAGE, LONDON aa a For Hospital and Javalid Furniture. 
Telegrams—BaYLEaF, LONDON. Gity Branch—52, FORE STREET, €£.C. Telephone—2942 GERRARD. 
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THE NEW TYPE 1905 MODEL 


HIGH PRESSURE 
STEAM DRESSING STERILIZERS. 


Designed for the RAPID and EFFICIENT STERILIZATION of all 
dressing material used in MODERN HOSPITALS or SURGICAL WORK. 


Awarded the Certificate of the Institute of Hygiene. 




















STERILIZATION 8 THE 
IS ACCOMP- SIMPLEST, 
LISHED IN SAFEST, AND 
VACUUM MOST EASILY 
CHAMBER MANIPULATED 
UNDER HIGH STERILIZER 
PRESSURE EVER 
SATURATED “DESIGNED 
STEAM FOR HOSPITAL 
PRODUCING: WORK. 
ABSOLUTELY a 
STERILE AKD DOES NOT 
PERFECTLY REQUIRE THE 
ORY ‘LEAST 
DRESSINGS. MECHANICAL 
EXPERIENCE. 
Now 
NO OTHER INSTALLED 
METHOD IN THE 
GAN BE LARGEST 
CONSIDER! D HOSPITALS 
ABSOLUTELY THROUGHOUT 
THE WORLD. 


RELIABLE. 


' 


@ J 


Arranged for heating both by Gas and Steam. 


MADE IN SIX SIZES. 

To-day ray idity and absolute certainty of sterilization is demanded in the routine of regular modern 
Hospital and Surgical Work, ani that such conditions may be assured and accom plished at the hands of the 
most inexperienced with the least diticulties, we have through incessant experimenting been able to so 

modify and simplify our previous Apparatus, that we feel assured in our 


‘“NEW TYPE” 1905 MODEL DRESSING STERILIZER, 


before the Surgical Prufexion, without question, the most efficient, durable, simp’est 


we are placin 
Sterilization in our 


and best sterilizing Apparatus in everv respect ever byought to their attention. 
apparatus is accomplithed by a thorough, réiiable, never failing method. Recently a number of apparatus 
appirently similar in cmstructiou lave beeu p'aced upon the market and appeal to prospective 
buyers on account of their low cost. We challenge comparison py actual teste, and stand ready 
to prove the superiority of our Sterilizers by unequalled results positively not obtainable by any other 


machine that has so far been brought to our a:tention. 
Manufactured only by 


THE KNY SURGICAL COMPANY, 


Specialists in Modern Sterilizing Apparatus, 
15 and 16, THAVIES INN. HOLBORN ‘CIRCUS, LONDON, E.C. 


Special Catalogue giving prices and details of above sent upon application. 
” ®xamined, pessoa. and exhibited by the institut- of Hygiene, at 34, Devonshire Street, Harley 
Stre2t, W., where it can be seen and demonstrated by the Resident Mecival Director. 








nt 

















- MANLOVE.ALLIOTT@C0.L79 __ == 
a NOTTINGHAM —= 
HIGH-PRESSURE 


STEAM 
DISINFECTORS 


Alliott & Paton’s Patent 
Improved Lyon. Type 








STEAM STERILIZING 
APPARATUS.—For treating 
Instruments, Bandages, &c. 


\) Manlove, Alliott &Co, Ld, 


Engineers, 
NOTTINGHAM. 




















BRASS NAME PLATES 


And LAMPS for the Profession. 


fhe ~ ry manefactured tn stews 
nottehed Senne bicclo, poe 
from 10s. 2 each, : 


J. W. COOKE & CO., 
Brass Plate Hngravers, Memorial 
Brasses, Lamps, &c. 


16, FINSBURY PAVEMENT, LONDON, B.C. 
Telephone 573, (London Wall). 
Gend for Hew in.usTRaTeD OataLoove 


DISPENSING BOTTLES. 


SPECIAL NOTICE. REDUCED PRICES 

— plain or graduated, 7/6 per gross. 

an - oe os ” 

The above can be had Washed and Corked, 
ready for use, pa pad gross extra. They are the 
improved shape with rounded edges. 

LEASE NOTICE.—We now make a New Iw 


proved shape d: ing bottle, we call them “ The 
Otty shape.” & sample sent free on application. 
baie“ Tredualed Tesrpoos. 
in or 
' ounce and ate ove = = per gross. 
oe ooo ooo eee it} 


1b ih} eee eee eee 4s. 9d. iT} 
2 iT) eee eee eee 5s. 6d. iy 
Superior Quality Corks (we import them direst 
from Spain) for 6 and 8 oz, bottles, 10d. per gros 
for via! per gross. 
' X. ISAACS & CO, 
lass Bottle Manufacturers, 


@ 
106, Midland Road, Bt. Pancras, t London, AY. 
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9 PRIZE 
HOOPER’S nto. 
Water and Air Cushions, 
Hot Water Bottles, 
Fomentation and Ice Bags, 
Waterproof Sheeting, 
&c., &G. 


BoLE PROPRIETORS AND 
MaNUFACTUBEBS: 






ELASTIC, WATER, OR AIR BEDS 


a SALE 
or HIRE. 


Elastic Belts 

and Stockings, 
di Portable Urinals, 
“| | Solid Rubber Bandages, 
&c., &c. 


HOOPER & COMPANY. 


7, PALL MALL EAST, S.W., AND 656, GROSVENOR STREET, W. LONDOP. 


Telegraphic Address: ‘'SUPBRABOUND, LONDON.” 


Telephone No, 3857 GERRARD 





HUXLEY’S IMPROVED PATENT 
TRUSSES. 








Indiarubber, &c. 


Made especially for each case with careful 
attention to anatomical requirements. 








Inguinal, Femoral, 
Scrotal, Umbilical, 





SPIRAL ELASTIC STOCKINGS. 


There are few members of the Medical Profession who 
have not experienced the disappointment so often resul- 
ting from the use of elastic stockings by their patients. 
They are usually ill-adapted to the particular case ; being 
taken out of stock they fit only in the event of the 
patient’s leg corresponding with one of the graduated 
sizes ay and as Pend common materials are mostly 
usedin need —— ; 3 ight t Ange at first = vee 

causing n if a little in any part, but quickly 
give way and afford no pressure, and the stockings re- 
maining apparently good are worn when quite useless. 
With us every order is expressly made to measure and 
with due regard to the case in the selection of = 
material used, thereby securing those necessary facto 
to a properly ‘efficient stocking—correctness of fit with 
uniform and suitable pressure. 


Circumference at a, b,c, d,e. Length a to d. 
Extension upward as required. 
State sex and age of patient, and particulars of case, 










git 
EDWARD HUXLEY, e"73, OLD CAVENDISH STREET, OXFORD STREET, W. 








A NEW APPLICATOR FOR 





Et. A DivU MM. 


The Wronderful Therapeutic Agent. 





- [In use with great success at several leading London Hospitals for the Treatment of 
4 Malignant Growths, Neevii, etc. 
This new applicator has been made to the suggestions of Mr. Hartigan, F.R.C.S., Assistant Surgeon, 
Blackfriars Hospital, permits of the application of Radium to hitherto inaccessible situations, eg, Esophagus, 
Larynx, Bladder, &c. Suitable carriers being provided for internal and external applications. It is practically 
the size of a No. 12 Catheter for the Bladder. 


This Applicator has a spherical quartz front, allowing of the utilisation of the maximum efficiency of the Radium 
RADIUM BROMIDE OF HIGHEST ACTIVITY. 


Prices of above on application. 


W. WATSON & SONS, Opticians to His Majesty's Government, 313, HIGH HOLBORN, LONDON, W.C. 


[ESTABLISHED 1837.] Branch: 16, Forrest Road, Edinburgh. 


Depot : 78, Swanston Street, Melbourne, Australia. 








BY APPOINTMENT TO 


Elastic Stockings, Knee- 
Oaps, and Thigh - Pieces, 
in all qualities of Cotton ° 
or Silk. ; 
Corsets, Spinal Corsets, 
Leg Instruments. 
Artificial Limbs, and 


ceand Requisites. 


>>, SURGICAL 286: APPLIANCES 


HIS MAJESTY'S GOVERNMENT. ~ 





pve Ben of Deformity tanies’ AND GENTLEMEN'S BELTS CATALOGUBS SENT ON 
OF ALL DESUMIPSIONS. APPLICATION. 


<| we 


Ae 


Experienced Male and 
Female Assistants always 
| in attendance, and, if 
m required, can be sent to 
any part of the United 

ingdom, 
Waiting, Fitting, and 
Consulting Rooms. 





ARNOLD’S PATENT 
GLYCERINE PAD TRUSS. 








ARNOLD & Sons, 


{bsolutely the best and most 
comfortable. 


42, BEAUMONT ST., WEYMOUTH ST., W.; 26, 30, 31, West Smithfield; and 4, 2, 8, Giltspur St., London. —Pactory: Bishop’s Court, B.C. 
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CALF VACCINE INSTITUTION. 


GLYCERINATED CALF LYMPH, guaranteed of exceptionally pure quality. 
In Tin Cases containing 1 large tube (2—4 vaccinations) ... 1s. per case. 
Ia 6 large tubes (2—4 — each) 5s. 45 
Small tubes, 6d. eac! 
Sent Post Free on receipt of Postal ete or Stamps. 
Unsatisfactory tubes exchanged free of charge. 
Specially packed for ae “ 8s prices. Postage extra. 


Y BURGOYNE, BURBIDGES & C0, 16,  GOLEMAN  STRE STREET, LONDON, E.C. 
Telegraphic Address—“Cyntax, Lonvon. 


in accordance with the methods 
by Dr. 8. Monckton Copeman, F.B.8. 


JENNER INSTITUTE! 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Ewee from ERYSIPELAS & TUBERCLE. 


Tubes Is, each, 10s, per dozen; Half Tubes, 3 for 1s. 6d. Postage 1d. 
Telegraphic Address; “* SILICABON, LONDON.” 
Postal Orders and Oheques to be made payable to James DoveLss. 


JENNER INSTITUTE FOR CALF LYMPH, 73, Church Road, Battersea, London, §.W. 


D a - N Ki ER'S FAULKNER'S 
R. NE 


CALF VACCINE INSTITUTION, 
ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


Established 1860. 
76 UPPER GLOUOESTER ‘PLACE, LONDON, NW. 


GLYOERINATED CALF YMPH. 
Tubes 2c. coe soe soe 1s. Gach, or 3 for 
The Oldest — Calf Vaccine Institution 
his Country. 


2s. 64. 
ditto eco 846(6ee 06088 tee 6d. each, or 6 for 2s. 6d. 
SENT ‘ON RECEIPT OF P.O. 
(Stamps not accepted.) 
Price of Calf Lymph (Glycerinate 
Large Tabos 26 a or3 Jen a » 


Smail ditto, 1s. each or 3 for 2s. 6d. Bi 


Half ditto, 8 each, 2 for 1s. or 6 for 2, 68 ASSURANCE COMPANY, LIMITED 


Concentrated Pulp :-- 


Large Vials (80 vaccinations), 10s. 6d. each. 
Small (Half) Viale, 6s. 6d. each. HOLBORN BARS, LONDON, 


Registered Serene -& 


Late Marylebone Road. 





Prepared 

















sharon: — “VacomnE, 





INVESTED FUNDS - - .£55,000,000 











—— 





nih tant tu, oe nse 


a. Bang um, LROP. and A, Hom, LROS, 
i. eave Giyeartanten Lymph, 1s.; ry sy a 
ox : rT) 1s.; 6 for 2/9 
ewe 


es, and is free from Tu’ 
“ae of remittance by the Directors or by the 


Wholesale Agents: WYLEYS, Ltd., Coventry, 


GALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE CHEAPEST AND MOST ACTIVE LYMPH, 


Prepared under the most minute anti- 
septic precautions at the VACCINE 
ESTABLISHMENT of Dr. CHAUMIER, 
sd a Laboratory in 

nee— and 10. rue de Latran, 
PARIS. 
Goxp MEDAL OF THE PaRIs ACADEMY oF 
MEDIoINE, 1893. 


Conserve, 
ph is examined in the Bacteriol 
bercle, 





Supplied in Tubes, sufficient to vaccinate 1 
face yy at 5d. each; Lag ge by Py tated ne 
ns a 8d, each persons 
1s. ae bows — Cala psible tubes for 40 i vacainatons 


Packing and postage 1d..in addition, 
Dr.Chaumier’s Aseptic Vaccination Case 
price 10s, Full\particulars on application. 


To obtain a Sample'Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill up 
accompanying Coupon. 





Name 





Address 














and send it (with 144. in stamps) to the Agents for 
GREAT BRITAIN, 


ROBERTS & CO., 
76, New Bond Street, LONDON, W. 





DE. HIMeE’s 
oY OHRIZED OAL E VAOOINE 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 
PRIOK.—Tubes for one child, Gd, each; for three children, 1s, each; 8 ditto, ditto, 28, 6d, Conserve, in vials, 2s, 6d., 68, 
(according to size), postage id, Other preparations as ordered. Special arrangements for large quantitics and contracts. 


62, MORTON ROAD, BRADFORD. 


Telegraphic Address—“ HIME, BRADFORD.” 




















Small _ ,, 


The Calf Lymph issued by The Lister Institute is pre- 
pared for use by the chloroform process.—Zhe Lancet, 
Vol. 1, 1903, and Vol. 1, 1904. 

By ‘this process the Lymph is rendered free from 
extraneous pathogenic bacteria within a few hours of its 
collection from the calf, and thus can be used during the 
period of highest potency. 





Large Tubes (2 vaccinations), 1s. per Tube, 10s. per doz. 
(1 vaccination), 6d. 


5s. os 





Wholesale Agents— 


ALLEN & HANBURYS, Ltd., $7, Lombard Street, LONDON: 
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Minutiae in pry 


““PURE ” 
Ethyl Chloride. 


(HEDLEY) yi 77 
“CHEMICALLY PURE” FOR tide & The 


GENERAL ANASTHESIA. HEDLEY 
(White Label.) INHALER. 


FOK LOCAL ANAESTHESIA. 
(Red Label.) HEDLEY & CO. 
Of all Wholesale Dealers and Chemists iil 92, HARROW RD., 
LEYTONSTONE, 


LONDON, N.E.! 























































Price 3O/- 








Ask for Special Literature. 














it. tio 
g Telegrams: ‘‘Allenburys*’ Londcsn, Telephone No. 1172 Avenue, 


On Sundays and Holidays, Vere Street: No. 628 Paddingten, 
**Hanturys,"’ Vere Street, Londoa. 


—_ ANTITOXIVS OF THE 







OF PREVENTIVE MED/ CINE. 








DIPHTHERIA ANTITOXIN 4,090 units ... 5/- | CoLey’s FLuip2c.c. ... ee = 5/- 
TETANUS ANTITOXIN 30 c¢.c. ... ao” 12 ANTI-CHOLERA VACCINE (Kolle) ‘5 c.c. 5/- 
: ANTI-STREPTOCOCCUS SERUM 30 ¢c.c.... 7/6 CaLF Vaccine LympPu small tube 2 i 
ANTI-DYSENTERY SERUM 20 c.c. caee  s large tue 1/- 
YERSIN'S SERUM 20 c.c. ae oa 1 ” * pani eee. ee 
HAFFKINE’S PROPHYLACTIC 21 C.c. ..  6/- For Veterinary Use. 
ANTI-STAPHYLOCOCCIC VACCINES TUBERCULIN 8 ¢.c. oP ae a | 
(Wright’s) nea 1 c.c. 1/6, 2.c-c. 2/6 MALLEIN 3 ¢.c¢. - we aig al 





An 





SOLE WHOLESALE AGENTS: 


Allen & Hanburys Ltd., 37, Lombard St., London. 


Of all Chemists or through the following Provincial Depots: 


ABERDEEN—Davidson & Kay. DUBLIN—Fannin & Co., Ltd. NORWICH—Smith & Sons. 
BRISTOL—Ferris & Co. EDINBURGH—Duncan, Flockhart & Co. NOTTINGHAM—C. A. Bolton. 
BELFAST—McMullan & Co. GLASGOW-—Glasgow Apothecaries’ Co. MANCHESTER—James Woolley, Sons & 
BIRMINGHAM-—Southall, Bros. & Barclay. ISLE OF WIGH’ rw. T. Deeks, Shanklin. Co., Lid. 

BOURNEMOUTH-—G. E. Bridge & Co, {So a, T. Baker. OXFORD—Cousins, Thomas & Co. 
CAMBRIDGE—Church & Son. LEEDS—Reynolds & Branson, Ltd. PLYMOUTH—Martin & Palmer. 
CARDIFF—Jesse Williams & Co. LIVERPOOL—Clay & Abraham. SHEFFIELD—C. T. W. Newsholme. 


CORK—Kiloh & Co., Ltd. NEWCASTLE—Ismay & Son. YORK—Raimes & Co. 
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BRADY & MARTIN’S 


POCKET URINARY TEST CASE 


Contains the following :— 
Two books Litmus Paper, red and blue. 
Trial Glass and Urinometer, with enamelled scale. 


Metal Spirit Lamp, which can be carried ready filled with methylated spirit. 
Test Tubes. 
Five Tubes of Reagent Tablets :— 

Citric Acid. Picric Acid. 

Ferrocyanide of Potassium. 

Copper Sulphate and Alkaline Tartrate for preparing Fehling’s Solution, 


The above are contained in a metal case, measuring 5! x 23! x 1", —~ 
being suitably divided for safe carriage, and provided with holes for standing 

,,. Trial Glass and Test Tubes during manipulation. It is supplied in an © 

I leather case. Price complete 17s. 6d. A descriptive note z a with each case, 


BRADY & MARTIN, Litd., 
Northumberland Road, Newcastle-upon-Tyne, 


worm ~ SYKES, JOSEPHINE & CO., | esr 


AND eunamaanaes 4.D. 1840. AND 


suncion. CORSET & BELT SPECIALISTS sae 


TO THE MEDICAL PROFESSION. 
CORSETS & BELI8. 280, Regent Street, Oxford Circus, London. CORSETS & BELTS 


DOWIE & MARSHALL 


(THE EARLIEST HYGIENIC BOOTMAKERS), 
455, WEST STRAND, CHARING CROSS, LONDON. [ESTABLISHED 1824.] 

The instructions of the Profession intelligently carried out, 
Illustrated Catalogue gratis. 

In addition to the Departments for Ladies and Gentlemen, 
special attention is given to provide properly shaped shoes for 
Children, and these can be forwarded to any part of the country 
or abroad. Please send outlines of the feet. 

Dowie & MarsHatt have had great experience in the shoeing 

' treatment of weak ankles and flat feet. 
Registered at Stationer’s Hall. 


DOWIE & MARSHALL, 455 West Strand, Charing Cross, LONDON. 


MONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS. 
OSTEOLOGY, MICROSCOPES POST FREE. 


ee Seta of Osteology, £1 10s, £2 2s. £2 10s. Secondhand Surgical Instruments 
ogy, and Microscopes bought. Articulated Skeletons, lent on Hire. Disarticulated Skulls, £1 16s, 
an Qs., £2 10s. Secondhand P, & O. and other Steamship Company’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 
HIGH-CLASS DISPENSING BOTTLES 


AT THE PRICK OF ORDINARY QUALITY. 
SEND FOR SAMPLES AND PLAOE A TRIAL ORDER. 
GREEN FLINT—ALL | SHAPES iain and Graduated.) 


For OorKkse ay. si. ole oe 8 176 Per Gross. 
AREEN FLINT FLATS, | SCREW STOPPERED. 
ees eein ae 19+ 13) 13 ani. 25> Par Grose. 
WHITE eee VIALS. 
1 


é 2 3 os 
Plain AND GRADUATED 3/8 Q= a/é 6/8 6/6 
Terma—Nete Eree on Rails in London 


KILNER BROTHERS, Lid., No. 84, 6. N. Goods Station, King’s Cross, LONDON. 
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The latest Improvement in Trusses. 
WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY. W. 


(Removed from 225, PICCADILLY). Particulars by Post. 


ACCIDENTS OF ALL KINDS. | THE SURGICAL AID SOCIETY. 


























EMPLOYERS’ LIABILITY, ACCIDENT AND DISEASE Gti 
(Small Pox, Scarlet Fever, Typhoid, Diphtheria, Appendicitis, &c.) SALISBURY SQUARE, LONDON, 8.0. 
BURGLARY AND FIDELITY INSURANCE. Patron: HIS MAJESTY THE KING. 
Railway coe Assurance Co. | me gt. son. the BARE of ABERDERN, @.0.M.0. 
Established 1849. Claims paid £4,800,000. Supports, 
64, CORNHILL, LONDON. vf VIAN, Seovetary, leg en na Rg ptm 
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Artificial Limbs, Artificial Eyes, &c., and every 
other a of mechanical support to the/poor, 
without limit as to locality or disease. 

ixteen branches have been established in the 

Warer Beps and Invatip Onarrs and CovcHEs 
are Lent to the AFFLICTED upon the RECOMMENDA- 
TION OF SUBSORIBERS. 
gt oo given in the year ending Sept. 


Annual Subscription of 10s. 6d., or Life Subscrip- 
tion of 5 guineas, entitles to Two recommendations 
per annum; the number of Letters increasing in 
pro) on to amount of contribution. 
SUBSOCRIPTIONSand DONATIONSareearnestly 
solicited, and will be —— received ‘by the 
M ted, 


Bankers, 
Street, or by the Secretary at the office of the 
* RICHARD O. TRESSIDER,’ Secretary. 


, : 
MONT’ ESTORIL 
(THE RIVIERA OF PORTUGA‘». 
Delightfully sheltered, beautifully situated See-ide 

esort, 35 minutes’ journey from Lisbon. 
£16 or £17 covers all expenses for 23 to 27 days 
First class throughout. Royan Mart STEAMERS. 
Kxcellent Modern Hotels. 
LONGER STAY BY ARRANGEMENT. 


BOOTH S.S. CO., LTD., 8, Adelphi Terrace, Strand, 
London; or 30, James Street, Liverpool. 


. 
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Ty 8 ° 1 
Time” is the Medical Man's Greatest Asset. 
Gis time is too valuable to himself and to those who need his aid to be jeopardised b 
dependence upon an inaccurate watch. A watch is also an indispensable feature of his 


ORIENT-PACIFIC LINE. 


Delightful PLEASURE CRUISES 


cal equipment, and beyond this the possession of a fine watch is an indication of 
prosperity, the a S aoe should not be disregarded in a profession in which to NORWAY 
appearances contribute not a 8 to success. b “s “ » @ ‘ 
y the twin screw ss. “OPHIR,” 6,814 tons, 
The “SPECIALIST” is the IDEAL “DOCTOR’S-WATCH.” 10,000 h.p. 


It is elegant, it is substantial, and above all entirely d ES ° — 
Keyless iow Movement of exceptional quality and a uy oy, erty = ; Sailings—JULY Sth, 22d, AUGUST Sth, 19th. 
adjusted for variations in temperatures. Breguet sprung—ensuring regularity of time- 
keeping if worn in the Hunting Field, etc. Superbly finished massive all 18-ct. Gold # 13 Da § for £A2 42s 
Cases throughout. Such is in brief the ‘‘SpzocrauistT.” Specially manufactured for [i y ave” 


medical men, and embodying all that the vast experience and resources of a great firm can 
a. It is the finest and cheapest ‘‘ Doctor's Watch ” obtainable. 
Cc 


and upwards. 


F. Green & Co. 


n superb 18-ct. Gold Hunting or Half Hunting Cases, £12 10s. Managers: { A &C 
7 NDERSON, ANDERSON ‘0. 


tal Front, £10 10s. 

t May Mean Much to You !—No doctor contemplating the purchase of a watch 
should decide before seeing the “SprciaList.” It will be sent for inspection, 
without any obligation to purchase, for purposes of estimation and comparison, upon 
receipt of mt gore |e gga or eget Es ge 

err payments upon the “ es” plan can be arranged to suit 
the convenience of the Company’s clients. se s ” 
AFTER NINE YEARS! A BOOKLET FREE. 
Dr. ectiine: a fal pertains RY 
: : _ the Company’s Famous Special. 
‘Banbury, Oxon, May 11, 1905. J ties in Watches, Rings, Chains, &c. 


(Extract) YY Write Now! A Postcard 
‘1 am sending diamond ring, F 7? may save you Pounds! aay be made to Messrs. PEARSE, 
etc., etc. A watch I bought J ie ‘quare, 8.W. Success guaranteed, without altera~ 
from you nine years ago, » LONDON Orrice : don in the figure or even in the lineaments of the 
when I lived in Lon- S 34, PICCADILLY CIRCUS. oe tace.—For particulars as to fee, appointments, &c., 
poe - fotng Saf as [if Next to the Hi \pply as above. {(Telephone, 569 Victoria. 
s the day . - 


first iy Criterion, and over. [iam : 
ae ) Y/ tuo .v.W.R. Depot. fa’ | BRASS DOOR PLATES. | 
aay 1/4 letters. \ Fd SO 104 ie THOMAS MORING, 
H. WHITE: — 257, High Holborn, London, W.C. 
‘Manvfacturing Cae ' Book of Specimens Free on Application. 
SRR EAAR Re No PROFESSIONAL ACCOUNT FORMS, STATIONERY, &@, 


Head Offices: Fenchurch Avenue. 


For passage apply to the latter firm at 5, Fen- 
chureh Avenue, H.C., or to the West End Branch 
Uffice, 28, Cockspur Street, S.W. 


EMBALMING. 
TO PRACTITIONERS. 
In cases where embalming is required, copenies 
15, arwick 
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Artificial Limbs, 
Orthopedic Appliances, 
&c. 


Every Form of 
Up-to-date Appliance 
Made to Order. 





ll) Male and Female Fitters always in attend- Y 


ance, and will be sent to any part of 
the country by appointment. 


NEW ILLUSTRATED CATALOGUE. 





Any member of the medical profession not 


having received one of these is requested 
to notify us and we will gladly 
forward a copy. 





S. MAW, SON & SONS, 


Show Rooms and Warehouse, 


7-12, Aldersgate St., London, E.c. 
Established 1807. 





Telegrams: ‘‘ Eleven, London.” 
Telephone: 232 Bank ; 9957 London Wall. 


Hospital Furniture, 









































supplie 


Order Forms, giving — 








—|_(_|_ SE LTETE eE LLT eT MRE T Te 
MAY, ROBERTS & CO. 


9 & 11 CLERKENWELL RD., LONDON. 
(3 minutes’ walk North of Aldersgate Street Station). 


PROFESSION ONLY SUPPLIED. 
Mention BRITISH MEDICAL JOURNAL. 
FITTING ROOM. 


Male and Female Attendants. 


Quality and Fit Guaranteed. 


Cotton. Silk 
Anklets ..  «..Noslto8perpair 3/5 5/ 
Knee Caps oot ” 3/9 5/9 
Knee Leggings .- m 7/9 12/ 
Knee Stockings... * 8/6 14/6 
Leggings ... oot “ 4/ 6/6 
Stockings... .«. 1 5/ 8/6 
Thigh Knee Caps ,, - 7/6 11/6 
Thigh Leggings... ,, ” ll/ 18/ 
Thigh Stockings " » 12/6 20/ 
Thigh Pieces... 0 - 4/ 6/3 
Wristlets oe - 1/9 2/5 


— 


The above prices are for stock sizes, Nos. 1 to 8. 
If larger or made to measure, charged extra. 


res and measurements required, 
on application. 


SOP POO eww 





dl 





(Telephone 327 Mayfair.) 


W. EVANS «Co, 


Established nearly Quarter of a Century. 


SPECIAL NOTICE. 
Owing to the 
great success ot 
the FROCK 
COAT (which we 
introduced nearly 
20 years ago), we 
have decide to 
reduce the price to 
55 Nett Cash, 
without reducing 
the quality of the 
Material, Linings, 
Silk Facings, or the 
Workmanship. 


£3 
(par excellence) 


FROCK COAT 
REDUCED TO 


55S/- 


Truth says :—‘‘Our 
latest discovery in 
Tailoring is Evans, 
77, Great Portland 





who can actually... 
fit.” 


Evening Dress Suits 
(Silk Lined) - - , 

Knicker Breeches -_,, 5 

Riding ” - ae 2 5 0 

Doctors who are unable 1o visit our establish- 
ment can rely on having a good fit by sending 
garments as guide. Patterns and Forms for 
Measurements Post Free. When writing for 
patterns please state kind and colour desired, 


m...1 a ety 
porting Paper of 
the World,’ vis, 
The Field, says:— 
“It is with some 
degree of confi- 
dence that we can 
recommend the 
Breeches made by } 
Evans & Co., of 
77, Great Portland 
os. pe 
. Any and e 
Tailor ’ will “2 
tempt Breeches- 
making, but the 
real artists are few 
and far between, 
. EKvans 
made a study of 
Breeches for many 
years, and he has 
certainly solved 
the problem of 
=, how Breeches 
< es, should be made.” 
ublishers of a Booklet entitled 


. a 

Cashmere Trousers, from 013 90 
5 56 0 

1 0 


MEGISTPRED COPYRIGHT, 





We are 
“THINGS TO REMEMBER,” containing the 
most useful information on the different styles 
of the moment in Men’s Dress. Copy i 
free to readers of the British Medical Jou 


TESTIMONIALS FROM ALL PARTS OF THE WORLD, 
We print three of the recent ones below. 
(Originals can be seen.) , 
A Capt. in the Gloucester Regt. writes, Feb. 
15th, 1905 :— 
Srr, --The frock coat sult has arrived and gives 
satisfaction,—Yours faithfully, 
(Signed) J. K. R. (Capt.). 
A Major writes, March 18th, 1905 :— 
Box arrived this morning containing morning 
2oat, waistcoat and breeches; and same appear to 
be quite satisfactory.—Many thanks, 


(s —_ Hi. F. W. P. 
A Colonel in the I.M.S. writes :— 
Strs,—Your “ cut” is always much admired. I 
am expecting a friend from India, and when he 
arrives I will send him to you.—Yours faithfully, 
F. T (Lieut -Col.), 1.M.8. 


77 GREAT PORTLAND ST, 


LONDON, W. (‘Adjoining Queen’s Hall.) 





, 
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IMPROVED 
Holland’s Patent. ‘ Wrost waluable for Flat-Foot.” 
The Sock is worn inside the boot. The tracing of the foot is the best guide for size. 
Price 4s. single. 6s. 6d. per pair. Small Children’s, 5s. 6d. per pair. 


THE BUNION SPLINT (Patent) "ores ninif iigpe, noc poined’at the toe aac oncm. ° 


NATURAL SHAPED BOOTS. 


ENGLISH HAND MADE. 


Oak-bark tanned leather. Neat looking, strong, light in ae Will wear well, 
For Gentlemen, es and d Ghildre 


INEXPENSIVE AND NOT "UGLY. 
HOLLAND & SON, 40, South Audley St., Grosvenor Square. 


Berne So “MAYFAIR 1687. y 


i RUSSIA AND WILLOW CALF. 
' COOL AND DURABLE. 


TAN VICI KID-SKIN. 


SOFT AND PLIABLE. 


PATENT KID OXFORDS. 
DRESSY AND SMART. 

















Ladies’- - - - 15/= only. 
Gentiemen’s - 15/= and 21/- 


SEND POST CARD NEW CATALOGUE. 
WILLIAM H. JENKINS, 


(Near British Medical Journal). Manager. 

(HAMILTON'S 
PARAPLUIE” 
OVERCOAT. 


4 RAINPROOF POROUS. 


( £2:18:6 


Two Measures only 
required— 
Chest & Helght. 

Forwarded against re- 
mittance to any part of 
the World, or, if desired, 


4; Patterns by return. 
’ Customer writes :— 
fA, ‘lL use it all through 
the year.” 

NOTE.— We make 
clothing of every de- 
4 scription, and for the 
¥, \ast 22 years havecatered 

a ay i for the 

, dical Profession, 
amongst whom we have 
the largest connection 
in London.” 

Lowest prices consis- 
tent with best a og and 
workmanship only. 


HAMILTON & GO. 


Civil and Court Tailors, 


Fitted with ZEISS LENSES 
SIZES: 6 x 9 and 9 x 12 cm. and 3}" x 4)” and 5" x 4". 10, GEORGE ST., 


Also 9 x 18 c.m, for Stereo and Panorama. 


SUITABLE FOR PLATES, PACK FILMS, AND ROLL FILMS. HANOVER $0 Ww 
a5 a 





OLS 6 GEL + CS + Oa + Ob o GL 0 ete + ae © 








CARL ZEISS, 
JENA. 


BRANCHES: 


LONDON: 29, Margaret Street, Regent Street, W. 
BERLIN : Frankfort O/M. Vienna. Hamburg. St. Petersburg. 


PALMOS CAMERAS. 





WITH MADE 


FOCAL OF 


PLANE LIGHT 





SHUTTER METAL 








Mlustrated Catalo 46 Pm” ie 
gue m ” Post Free on Application ( on t Street). 
(Telephone No. 387, Mayfair.) 
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The ** FEOYyW ’’ 
STRONG IRON BEDSTEAD 


fitted with patent 
ANTI-SAGGING WIRE MATTRESS 


An excellent model. for 


SCHOOLS, HOSPITALS 
HOMES OR INSTITUTIONS 


Or with wool mattress, bolster, and 
feather pillow, 29s. Od. 








TOTTENHAM COURT ROAD 
LONDON 





(maa Ss a Ge & 
etn ape ee 























New pattern ASEPTIO IRRIGATOR 
heated by steam as supplied to the 
ROYAL VICTORIA HOSPITAL, BELFAST. 


THE 


BERKEFELD 
FILTER 


(PATENT) . 
GERM PROOF. 


SHEPLE IN 
CONSTRUCTION 


EASILY CLEANED 
STERILIZED 


Wette. for fuli . ® 
Particulars and. ee 
Tiluscrated Price List, 

















j_THE BERKEFELD FILTER Co., im, f 124, Oxford Street, LONDON, W. 


THE 


BERKEFELD| 


FILTER 


(PATENT) 
PRESSURE FILTERS 
in all Sizes, yielding 
from 20 gallons per 

hour. 


SUITABLE FOR 
ALL 
PURPOSES 
Estimates and Suggestions 


for Operating Theatres . « 
Free on Application .. «+ 
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“NATIONAL” LEICESTER” 
(TRADE MARE). 


(TRADE MARK) 
RUBBER ADHESIVE PLASTER cnmati 
SURGICAL 





















(ANTISEPTIO). 


Wiil stick at ONCE and PERFECTLY in any 
temperature, without warming. 

















In Tins containing 1 yard— 
On Strong Ootton Oloth, 7 inches. wide aaa ee per tin 1/- (SELF-ADHESIVE.) 






On Holland ,, » inches wide .. .. o sf 





Specially prepared for 
HOSPITAL AND 
ACCIDENT 
PRACTICE. 





































5 , Per 6-yard Tin — 
On Spools containing 10 yards :— iii | ee . 
On Strong } tin. pm. fin, Lin, Ifin. Zin, Zin, Bin | NG HOLLAND . 
Ootton Cloth J ¥/- 10/- 12/6 15/- 18/- 23/- 27/- 30/- per dos. | PE Adhasiye GY» PURE OALIOO... ... 140 
Ov Holland — 10/6 14/- 16/- 20/- 24/- 29/- 33/- __,, m7 
~_ May be ebtained frem any Wholesale Heuse. 
akers : 












A. de St. DALMAS & CO., LEICESTER. 


Contractors to His Majesty’s Government. 









WARD, "210s comrorrs, 





246 & 247, TOTTENHAM COURT RD. LONDON: 
(late of Leicester Square). 
TO HIS MAJESTY THE KING. QUEEN ALEXANDRA, THE LATE QUEEN AND ROYAL FAMILY. 


PRICE OATALOQUE POST FREE. 


aah 


NESTABLISHED OVER 150 YEARS. 








Victoria Bath 
Chair, with heed and glass shutter. ~ 






‘Mle. 14 is tne om 6 and 
best constructed fer 
‘arrying Invalids ap er 


Ho. 614. Our New Patent Combination Imperceptibie 
Graduating Elastic Ventilating Mechanical Couch. The 
| gees actions of this couch are sufficient 

meet all cases, no matter whether it is spinal affection, 

hip disease, fracture, paralysis, heart disease or . 

A patient however weighty can be a . 
nated to any position by a small windlass, out 

touched by a nurse; at the same time, all pressure 

avoided by the patent elastic ventilating mattress, which 

is a com preventativeof bed sores. The large 

* lubrica castors are a great boon, as this 

couch, with a patient of any weight, to be w about 

No. it, Ward's improved Recumbent Chale, the room with perfect ease. These couches vary in size 

sme moet luxurious Invalid Chair made. from 2 feet to 3 feet wide. 


THE LARGEST STOOK IN THE WORLD FOR SALE OR HIRE. 


JOHN WARD, 246 & 247, Tottenham Court Road, London: 
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AMBULANGE OMNIBUS “GN ot van | ARTHUR =RAYNER, 











Telephone No. 102 Paddington. The Specialist in 








Tel. Add.— HORSEKNOP,LONDON. | GARDEN 
a SHELTERS. 
SUPPLIED COMPLETE with a, a 
HORSES, COACHMAN, AND OTHER TENANTS 
AND FIXTURES. 
EXPERIENCED ATTENDANT. Stoke Road, Slough 


and 





No Infectious Cases Carried. | motor cAR Southgate Cheer 
RUBBER TYRES. SHEDS, &c. 


Write him at Stove 


go GREATEST COMFORT. FOR 
Cc. RICKARDS, 10, Spring St... PADDINGTON. | !LUSTRATED LIST. GSS 











racist 
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SCOTTISH RELIABILITY TRIALS. 
DOUBLE SUCCESS OF THE HUMBER CARS. 
IN THE HILL-CLIMBING COMPETITIONS THE 


TWO HUMBER CARS BEAT ALL OTHER GARS 


Ot equal or less Horse-power, and also many MORE POWERFUL and MORE COSTLY CARS, and 


THE NEW BEESTON HUMBER CAR 
WENT THROUGH THE WHOLE OF THE FOUR DAYS’ TRIALS WITHOUT LOSING A MARK! 
-PRICES— 255 TO 460 GUINEAS. 


HUMBER, LIMITED, BEESTON (Notts.) & COVENTRY. 


Depots :—Lonpon: (Motor Cars) 13, Cambridge Place, Paddington, W.; (Cycles & Motor om 32, Holborn Viaduct, H.C. LIvERPOOL: 73 Bold Street. 
MANCHESTER: 5, te. BIRMINGHAM: 4, Victoria Square. Mormoman: rey Friar Gate. SouTHAMPTON: 27, London Road. 
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AND THE DION DUNLOP 


MOTOR C2 LT? 


ie 1267 


NOT TRANSFERABLE 








The Reliable Cars 


C iORIDOUIOQ “* sremace | | 


Part I._The Works and the Output. ' F 





ee eee 





In the up-to-date factory at Puteaux over 3,000 hands are 
engaged in supplying the world’s requirements in motors and 
cars. It is only when you see this army of workers surging in 
and out of the factory at morning, noon, ard night that you 
begin to understand the enormous productive force represented 
by this figure. For a quarter of an hour they block the road, 
an advancing wall of humanity. As the last straggler passes 
through the gate there is no longer a man to be seen, the 


lines of buildiogs which have become a humming hive of 
industry. 

Inside the works the spectator realizes that the construction 
of a motor necessitates an enormous amount of skill and labour. 


Particulars of Latest Models sent on request. 








whole of them having disappeared inside the interminable | 


above is extracted, sent post-free on application. q 


De Dion-Bouton, Ltd., 


Sole Authorised Representatives of Messrs. De Dion-Bouton & Cie., of Puteaux, France, for the United Kingdom and all British 


| It is not enough to have a good design; everything must be j 


done with mathematical precision, although the most perfect 
| accuracy in manufacture will not make a good motor out of a 
bad system, that is to say, a system in which compression, 
| piston speed, valve dimensions and weight. and other factors ff} 
| have not been properly calculated. This precision must be i 

carried out in the smallest detail of a vast organisation by 
| which the firm are able to produce 6,000 motors a year. His 9h 
difficult to grasp the meaning of this figure. Take about 120 
| motors, the producticn of one week, arrange them in a line, 
_and multiply this line by fifty-two. You will then have some 
| idea of the output of motors alone of the biggest awtomobile 
| works in the world. 


A copy of the De Dion Souvenir, from which the 




















Colonies and Dependencies, 
10, Great Marlborough Street, Regent Street, London, W. E he 
\ Telegrams: ‘‘ Andesite, London.” Telephone: No. 7317 Central. p a 
tg 
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Coach Bullders and 
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MA 
TWO PERFECT STYLISH CARRIAGES IN ONE, and at the price of a Single Carriage. 
Photographs, particulars, and prices on application. 


Marraony & Son build HIGH-CLASS CARRIAGES, BUGGIES, CARTS, and GIGS of every description, 
and their Stock comprises the finest selection in England. No medical gentleman should place his — for 


# carriage before communicating with MayTHoRN & Son, 
ments of the profession their — study, and are in the 
on particulars and 


Catalogue sent free on application with fu 


a AF — ; 
HORN’S CELEBRATED BROUGHAM-VIOTORIA. 


MAYTHORN & SON, BIGGLESWADE, 


Motor Body Makers: 


ESTABLISHED 1842. 








as they have for many years made the require- 
best: position to supply them. An Illustrated 
Prices of any Carriage delved. 





MOTOR BODIES BUILT for any Chassis, OF 


CAIRNS’ NEW 
{MPROVED MEDICAL LANDAWETTE. 









Hi RE : mm 
The Builder would respectfully draw the attention 
of medical gentlemen to the above carriage. It is 
constructed on two wheels, has all the comforts of 
a Landau, and is so light that a pony fourteen hands 
can draw it with ease. It is made with a folding 
feather roof on same principle as a Landau, has an 
elegant appearance, either as an open or close 
earriage, and has all the safety of a four wheeler. 
Price and Photo on application. 
J CAIRNS, 
Springbank Carriage Works, Dumfries. 








Complete Cars of any description supplied. 
oachmen’s and Groom’s 


C LIVERIES.— Large Stock of Top Coats, drab 
and coloured, Summer Coats, Waistcoats, drab and 
white Doeskin Cloth Breeches, Buckskin Breeches, 
Top Boots, Hats and G'oves, in first-class condition. 
Lot of new Liveries never worn, best clothes, best 
West-end of London make. Macintoshes, Carriage 
Aprons. Cheap. on approval. Send for price liet. 
—ARMSTRONG, 33, Connaught Street, Marble Arch, 
Hyde Park, W. Telephone, 1999 Paddington. 


WOLSELEY 6 H.P. 


The Ideal Doctor’s Car. 
Always gets there and takes the stiffest hill, £175, 
ready next week. Hood and Glass Screens can be 
fitted. References given to Medical Men I have 
supplied with these sound and reliable Light Cars. 

RYER, Progress orks, 

KINGTON, HEREFORDSHIRE. 
se 


cond-hand Carriages.— 
Intending purchasers should send for 
OFFORD’S MONTHLY LIST of 150 carr‘ages by 
best makers; for Sale or Hire at moderate price, 
post free from 67, George Street, Portman Square, 








London. 


_ BEDDOES MOORE, STOURBRIDGE. 
"18-inch Apps-Newton Coil for 











No trace of 


sale, in perfect condition. 
vulcanite. — @. Bowron, 


oxidation on the 
57, Edgware Road, W. 


THE SUNBEAM 
ELECTRIC LIGHT BATHS. 


Semi-Reclining Bath, patent, 236. Cabinet Baths 
from £15. Local ditto from £3 10s. Electric 
Vibrators from £8. Special terms for hire and hire 
purchase.—C. M. HotmqQulIst, 57, Edgware Road, W. 








Burrow’s 
Malvern | 


PROTECTION 


against the Danger 
of DISEASE from 











(atriages Insured against 

accidents caused by Collision, the Falling, 
Bolting, or Kicking of Horses or being Run into by 
other Vehicles. Policies issued for the Yearor Season 
only. Prospectuses post free.—IMPERIAL ACCIDENT, 
Live Stock AND GENERAL INSURANCE Co., Ltd., 17, 
Pall Mall Kast, London, S.W. Agents wanted. 


=] JOHN J. M. BULT, 


ont Cash Tailor, 
begs to advise his numerous 


WOODS’ Patent Galvanised Steel Wire 
MATTRESSES & BEDSTEADS 


(Wool and Hair Mattresses). 


PPPDSPSLPSISIS™ 


The * DALLAM a 


THREE PART BEDSTEAD & MATTRESS COMPLETE. 


Specially designed for Hospitals, Institutions, 
and Schools. 
For Domestic and other designs apply for 
talo; the 


LONGFORD WIRE COMPANY, Ltd., WARRINGTON, 
and TOWER HOUSE, TRINITY SQUARE, LONDON. 
























Clients that he has secured some 

excellent New Designs in Flannels 

and Tweeds for Summer Wear. 
Lounge Suit from 50/- 


SPECIAL PRICES ALLOWED TO MEDIOAL MEN. 








Austrian Travel Bureau ™" 

(Under the direction of the I.R. Railway Ministry), 
86, Piccadilly, London, W. 

The Bureau is established to give every information 


~—aeting Travel 
and Hotel Accommodation in Austria. Tours arranged. Tickets procured 
for Travellers. 


Austria contains the most Magnificent Scenery in the 





| Delightful 7° 


Tours to 
Health 


“There are few places where the man of 
average means can get the tame quality, 
style and fit in his clothes as at Mr. Bult’s.” 
—BySTANDER, May 17th, 1905. 


140, FENCHURGH STREET, World, also World-renowned Pleasure Resorts, such as Innsbruck, Salz- 





















Pleasure burg, the Dolomites, the Salzkammergut, the Boh Ba is 
—_ London, E.C. aang in - do the high mountain rors, and the ike dite # of Constance ana Garda 
cellien lotels (to suit every pocket: un e est in- 
j =H FROCK COAT SPECIALIST. B— |! AUStria. formation s to costot roars, traveling, and on every point, will be wnt 
ee a X . 
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INEBRIETY & NARCOMANIA 


oe LODGE, RETREAT 


ac = 
cand Narcomania from uch drugs as 


ue Datrons pomouos many onic polaee an It an isolated part of the 
situated in 


Gone ee ee freedom fro py oy alle Ie fe moet ‘beauty 
the Garden of Pile, with lovely views of the The Grounds are very 
there, being 130 acres for and 800 acres oe low ground shooting 


tows throngh, ands ake le itsaied in Fhe grounds, in which there is pn : 
air is very bracing, and is specially suitable fo for those whose ~~ Rigi 
in lap 


requires ee up. Sports—Shooting, Fishing, Golf-course, Tenni 
hic dark room, Bi Billets, Ska’ , &c. The number of patients ‘s 


Oricket, Photograp! 
tmited (volantariy iz eden the Jat the Acts).. The best clentific oo ee attainment 
eu are adop —References van 
be pottzase. gome of the the ieding mode rewire Be wee Scotland, and Ireland. 
Terms and particulars htm cation to Jouw Q. Dowatp, 0.2.0.P., U.B.0.8. (din. ). 














and Resident Ph 
Telegrams: “* Salubricus, Upp Upper Largo.” Telephone ** No. 8 Upper Largo.” 
eee — 


rAsS- ff N= DINAS. 
Licensed under the Inebriates' Acts. 


fhe Home is devoted to the care of gentlemen of the upper classes only, and the most recent scientific methods are adopted for the treatment of Inebrigy 
and the abuse of drugs, with excellent results. The Plas is a handsomely furnished residence replete with every convenience, and surrounded by charming ang 
@xtensive grounds. The sporting property, which is well preserved, extends to 30,000 acres, and there are 24 miles of. fishing in the Dovey, &a 


Rajerencea—Dr. Savaez, Dr. FERRIER, and many other leading medical men. 
Wor Prospectus, terms, &c:, apply to -Dr.-WatxeRr, J.P., Plas-yn-Dinas, Dinas Mawddwy. Merionethshira 














INEBRIETY,. INEBRIATES.-GENTLEFOLK ONLY. IgLE5 OF SHKYR,. 
DALRYMPLE HOUSE, | ‘Tiiree Ladies and three | "iter Oe amoen 
BICKMANSWORTH, HERTS. entiemen, sufferers from inebriety, received as oe has sseunay tor or One | RESIDENT Patiany 
For the treatment of Gentlemen under the Act colan Tey Beoke. Teer Clifton (a tectotal | & axcellent silt root, teh fishing. mg j 
and privately, Terms 2 to 4 guineas weekly. Presi- cae estat. 1876). No “nervous” cases received. | Address Ho. 46, burus Manica, ny Omce, 


dent of Council: Sir Caries CAMERON, Bart. 
Chairman of Committee of Management: The Rev. | “ee Medical Directory” for 1903, p. 1904. | ‘9. Strand, W.C. 


“EO 8, a, Medical —e 
A ur ndent. . 
Telephone; P.O. 16, RICKMANSWORTH. NORWOOD SANATORIUM, 
aan Sane Seashestene has a H ayn Ae me ~~ aa 2" ~ Alcoholic and Drug Inebriates, 
who are w ie or unw to undergo a y of de on. e treatment obvia‘ 
IN TEMPERANCE. sity for restrictions, Usual course of treatment J sg weeks. Longer stay can be arranged for if {netemey 
TOWER: HOUS LEIGESTER. Details have been published in the Medical Press, and all jaiommations desired will be supplied.to 
of the faculty.—Ilustrated booklet, &c,., from OC. A. MCBRIDE, M.D., Resident Med. Supt., 87, Chureh Ba Ra, 
4 PRIVATE HOME -FOR LADIES. Up. Norw §8.E.—Consultations at ns at 14, Stratford Place, W. (opposite Bond Street Tube Stn.), on Monday 
Established. 1866. and Thursday afternoons. Telephone—‘' 240 SYDENHAM.” Telegrams—‘* NoROTORIUM, LONDON.” 


Ber the treatment of Ladies of the 
sas faring frm here. Hwulsgminasy FEMALE INEBRIETY. 


Med. Attendant: Py pond Bag., M.D.Oantab Rxcellent Home (Established 1880) for Voluntary Patients. Two Olasses. Most 
~- ae ae a  AuEOBALD. / encouraging results. Highly recommended by the Hon. Medical Officers and infinential 
Committee. Apply. Miss HOOKING. Vergmont Sanatorium, West Derby. Liverpool, 


INEBRIETY._LADIES AND GENTLEMEN. 
WEIR HALL RETREAT AND SANATORIUM, 


UPPER EDMONTON. LONDON, N. 
Patients treated for Alcoholism and cured by the or Cure.” | The cure of Morphine and other Drug taking cases has been specially 


wy ~ at this Institution during and cure without Home. 
six weeks or two months. Administered only if eh examination ishing oii 


the 
A Special Medical treatment similar to so-called ‘‘ oe be cure,” taking 
This Institution consists of a fine mansion and seven acres “ unds, and is established for the upper and higher middle i. Se 
toy to Maniarn 


bath, billiards, phetography. Reference to any officer of the Guu of i Temperance Society. Charges 1§ to 3 sg 


Inebriety and Abuse of Drugs: 
“RIVERMERE,” OSEA ISLAND, MALDON. ESSEX. 
Onder the patonaes of His GRacE THE ARCHBISHOP OF DUBLIN, THE BisHor oF 8% 


ALBans, Lapy FoRSsYTHE, J. WILLIAMS BENH, .» M.P., Chairman London County; 
Council, and F. N. Tahaan, Bsq. 


An Ideal Private-Home for the treatment of ladies and gentleman of the o 

class. Situated on an island where alcoholic drinks & not obtainable, .. 

een of freedom from all irrita’ restraints is unique. The house is of a 
aragtion, handsomely furnished, — situated -—. replete ss oi “4 


pon vey Amusements o kinds poe For terms ani 
Vv. FP. Moorr. LR. 0.8.1. & £.R.0.P,, Mesident Medical Savelhatenian 


LICHNSED UNDHR THE INHBRIATES’ AOTS, 1879—99. 


BUNTINGFORD HOUSE. 


BUNZINGFORD, HMERTS. 


the 
A Retreat for Gentlemen suff from I and Abuse of In a most healthy, sechoaed part of tne country, 1) Bean trom 
from fi } Street, about 400 betes chews wer leval; 10h woes of ne eatsd by hot-water ap Leia dere a 6. Healthy employmes my Solaft 
end recrea Westshene, ews! farm. Gardening. Tennis. Golf. Hockey. Library. Wenle Bi Bullards. Dark Hoot for eaicaicke: E Voluz 
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TREATMENT OF 
Inebriety and Abuse of Drags. 


High-Shot House 


ST. MARGARETS, TWICKENHAM. 


For Gentlemen under the Acts and 
Privately. 


For Terms, S§c., apply to Medical 
Superintendent. 


INEBRIETY. _ 


NORTHLANDS 


10-12, North Street, Wandsworth, S.W. 

PRIVATE LICENSED HOME FOR LADIES. 

Licensees—JOHN Rounp, L.R.C.P., L.R.C.S., and 
the Misses Roun, Associates of the Society for the 
Study of Inebriety. 


~ INEBRIETY. 


Dr, J. M. Hopson can receive a few Ladies 
privately into bis family. Terms: Two 
@eineas.— Address, Glendalough, Morland 
Road, Oroydon. 


INEBRIETY. 
WELSOURNE HOUSE, LEICESTER. 
‘PRIVATE HOME FOR LADIBS. 
. Medical Attendant: Roprnt Srvesrnz, M.A, 
@.D.(Camb.). Principal: H. M. Rruxy, Assoc. Bec. 
Gtady of La nee years’ Experience. Mx- 
eellent Medical For terms and par- 
euler. apply Miss Rruxy, or the Principal. 


RETREAT FOR INEBRIATE WOMEN. 
CORNGREAVES 
HALL. 
Wonozerzn 
CG. 2» TEMPERANCE 
Soorety. 

















i Licensed for 32 pa- 

ms tients; 25/-, 12/6, 

or 7/6 per week, 

——j according to class. 
Hon. Sec. : 

J.H. Broscomb,Esq., 

Stanhope, Fentham Road, Gravelly Hill, 

Birmingham. 


§ 

INEBRIATES’ VOLUNTARY HOME, 
The “Hermitage,” South Cave, E. Yorks, 
Receives 16 Patients (private and licensed), women 
only. Terms, £1 1s. per week inclusive. Houseand 
grounds private ; home life and comforts; healthful 
diation; most gratifying results. 82% reclaimed. 

Physician—GEORGE GavTBY, Hsq., M.D. 
4 ons, to the Hon. Secretary, Mrs. 
Tt. & Pewrirs, The Limes, Sutton, Hull. 


THE MOAT HOUSE, 
Tamworth, Stafferdshire, 


& HOME FOR | NEZEVOUS AND 














INTEMPERANCE. 
uiet Retreat. Voluntary. 


—Curative. Latest approved method of 
treatment. Home comforts, healthy district, golf, 
boating, fishing, Turkish baths. Highest references. 





—Terms, etc., M er, View Mount, Levenhall, 
Musselburgh, near burgh. 
CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
OCHHADLE, CHESHIRE. 
This Institution is situate’ nine miles trom Maa: 
and two miles from Cheadle and Cheadle 
Hulme Stations, L. & N.W. Ry. It includes several 
(100 mores) as well as the three Teinsipel boeieee 
(100 acres) as well as the principal 
“Sawa serie emi oy a week according 
to requirements 
Voluntary Boarders are admitted om simila: 


Arrangements made when desired for patients 
Ee) have. private rooms ont their own attendants, 


For further information s to the 
Superintendent, W. Scowonor?, M.R.0.8., dc. 


GLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARK. 








4 limited number of Ladies from 
MENTAL and NERVOUS DISO are 
eeceived for treatment under a specialist. 

The house 





President, the Right Hon. the Bans. Srxncun, KC 


The Institution is situated in b 
Fn gg 
ef the London and 


N Midland 
Railways, and 1$ hours only from London; and 
pen aad en .s 





THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES, 
President; The Right Hon. The RARL MANVERS. 


This Institution is exclusively for the reception ef 
a anes — of wusvete Patients of re 
sexes, Upper and Middle Classes, 
moderate rates of payment. It is beautifully 
aituated in its own grevnds on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its ee | healthy position:and comfortable 
arrangements, affords every facility for the relis! 
and cure of those men‘ afflicted. For terms, &c., 

apply to Dr. Tatx, Medical Superintendent. 


Bl House Hospital for 


ear . 
for PRIVATH PATIENTS ef thi 
OPPul and MIDDU CLASSES. 





the hills. 
Under special circumstances the rates of payment} 
may be gretiesonuaes by the Commi 


ttee. 
further ton apely to JAMES GREIG 
SOUTAR, M.B., the M Superintendent. 





DORCHESTER ASYLUM. 


HERRISON, the Home for Private Patients, 1s 
charmingly situated on an elevated «ite, with 
magnificent views of the surrounding country. 
The pleasure gardens are extensive and surrounded 
by ‘an estate of 400 acres. very kind of indoor 
amusement is provided, with croquet and tennis 
lawns, cricket and football fields, and an excellent 
9-hole golf course. 

Terms from 1 to 2 and upwards: ; 
couvsemmandibuerechonsmamntaeane 
Le be enya have private rooms, special 
attendants, ete., if required. 5 
Feet te 

easy distance o: urnemouth, Weymouth, 

Abbotsbury and Lulworth Cove. 

Railway Station: Dorchester. 

Telegraphic Address: ‘‘ Herrison, Charminster.” 


For Prospectus and further particulars, 
to P. W. MacDonatp, M.D., ModicelBaperintendene, 
Herrison, Dorchester. 


THE WARNEFORD, 


OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the Bart oF JERSEY. 


This Registered Hospital, for the treatment and 
care, at moderate charges, of mental ients 
belonging to the educated classes, standsin a thy 
and pleasant situation on Headington Hill, near 
Oxford. The ens and grounds are extensive, 
and the internal appointments are comfortable and 
refined. The utmost 
with safety is permit and amusements and 
occupation are amply provided. Parties are sent, 
for change, to e seaside during summer. 
Voluntary boarders are also received for treatment. 
For further particulars, apply to the Medical 
Superintendent, Dr. NEI. 


GPRINGFIELD HOUSE, 


Nzar BEDFORD. 
No. 27. 


Telephone 
A Private Asylum for Mental Cases. 











VAOANOIES:— For Gentlemen, Two. 
For Ladies, One. 


STONE HOUSE 


& Martiwe, OANTERBURY. 











KINGSWINFORD, 
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W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.-A Registered Hospital 
for the UPPER and MIDDLE CLASSES. This Institution is situated in a beautiful and healthy locality, within a short distan 
ol the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation Howe. 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and calubstent 
climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without 
certificates. For terms, &c., apply to P. Maury Deas, M.B., M.8.Lond., Resident Medical Superintendent. - 
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NORTHWOODS HOUSE 


WINTERBOURNE near BRISTOL. 
PRIVATE ASYLUM for L4 DIES and GENTLEMEN. 


Situated in a large park in a healthy and _ picturesque locality easil 
accessible by rail vidi Bristol, Winterbourne, Patchway, or Yate Station. 
Uncertified Voluntary Boarders can now be received.—For further infor. 
mation see Medical Directory, page, 1957; and for terms, &c., appl “a 
Dr. EAGER, Resident Physician. > SPPly to 








NORTHUMBERLAND HOUSE, 


(ESTABLISHED 1814.) 


GREEN LANES, 


FINSBURY PARK, i. 


A Private Home for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted, 
Four miles from Chzring Cross; easy of access from all parts; a quarter-of-an-hour’s walk from Finsbury Park Station, G.NR, 


from which trams pass the gates. 


_ Six acres of ground, highly situated, facing Finsbury Park. Private Villas in suites of rooms. Terms from two-and-a-half 
guineas upwards, according to accommodation provided. 
For further particulars apply to the RESIDENT PHYSICIAN. 





6 PERITEAU.”—A Private Asylum for 5 mentally afflicted Ladies conducted on the 

system of a family, with an utter absence of anything that coald remind the invalids that they are under care. A special 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients 
Carriage exercise. Medical Superintendent, E. W. SKINNER, M.D.—Address, Proprietress (Mrs. SKINNER, Senr.), “ Periteau,” Winchelsea. 
Sussex. Personal interview by appointment at 27, New Cavendish Street, W. ’ 








HAYDOCK LODGE PRIVATE ASYLUM," 


EWTONLE- LANCASHIRE. 


A House Licensed tor the care and treatment of Persons of unsound mind of the middle and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. and N.W.N. 

Private Patients only received. The payments vary from 25s. a week to6 guineas a week, according to the accommodation required. 

Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under certificates. 

The necessary forms for admission and farther information as to terms, etc., may be obtained on application to Dr. STREET, the Resident. 
Medical Licensee. Dr. STREET attends at 47, Rodney Street, Liverpool, every Thursday from 2 to 4. Telegrams: “Street, Ashton-in- 
Makertield.” Telephone: 11, Newton-le-Willows. 

Te ae { JAMES BARR, M.D., F.R.C.P., 72, Rodney Street, Liverpool, Physician to the Liverpool Royal Infirmary, etc. 

Visiting Physicians | y avyan Raw, M.D., MROP., 66, rye Street, Liverpool, Physician to the Mill Road Infirmary. " 
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Exeter City Asylum. 


PRIVATE PATIENTS are admitted into the 
Asylum ata uniform rate of 25s. a week. This sum 
includes everything except clotbing. For further 
information, printed forms of certificates, etc , apply 
to the Medical Superintendent. 

‘“‘The wards are in excellent order, bright and 
cheerful, and those occupied by the patients of the 

rivate class should attract many, whore means are 
imited, from all parts of England.”—Extract irom 
the Forty-eighth report of the Commissioners in 
Lunacy. 


THE RETREAT 


PRIVATE ASYLUM 


Near Armagn, Ireland.  [Esrap 1824.) 
Licensed under Government Inspectors’ supervision 
for the reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES. 
(Voluntary Boarders and Inebriates admitted.) 
For particulars apply to the Proprietors, 

Dr. J. GoWER ALLEN, J.P., and JOSEPH ALLEN, Esq. 
Telegraphic Address : ** Loughgall, Armagh.” 


OYERDALE, 
WHITEFIELD, near Manchester. 


A HOUSE licensed for the reception of 14 Ladies 
of unsound mind. Both Certificated and Voluntary 
PATIENTS received. This is a very good and con- 
venient modern House with large grounds, situated 
in a pleasant open country, 5 miles from Manchester. 

Stations: Molyneux Brow, L. & Y. Ry., 3 mile, 
Prestwich, L. & Y. Ry., 2 miles. bev s Physician, 
GILBERT E. Moutp, L.R.C.P., M.R.C.3., Matron 
and Manageress, Miss RowLINSON. 

Fo: terms apply to the Manageress. 

















WYKE HOUSE, 
ISLEWORTH, MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
mentally afflicted. Voluntary boardersare received. 
The grounds are very extensive, and various amuse- 
ments are provided. — For terms, applv to F. 
Murcsison, M.A., M.B., Resident Proprietor. 


(rove House, All Stretton, 


Church Stretton, Shropsbire. 

A Private HOME for the care and Treatment of a 
limited number of ladies mentally afflicted. Climate 
healthy and bracing. 

Apply to Mrs. MoLinrock (widow of the late Dr. 
McLintock’, the Proprietress, or to the Resident 
Medical Superintendent, Dr. McLintock. 


BISHOPSTONE HOUSE, BEDFORD. 


National Telephone, No. 0708. 


A Private HOME fora limited number of Ladies 
mentally affected. Terms from £3 3s. a week, 
according to the requirements of the case. 

Resident Licensees Dk. ARCHDALL, late Assistant 
Physician to St. Andrew's Hospital for Mental 
Diseases, Northampton, and Mrs. ARCHDALL. 


FENSTANTON, 
Christchurch Road, Streatham Hill, 8.W. 
(Close to Tulse Hill Station, L.B.S.C. Railway.) 


A PRIVATE ASYLUM for ladies mentally 
afflicted. 

Removed from Peterboro’ House, Fulham. 

For terms, &c., apply to J. R Hitt, Medical 
Superintendent, son of Dr. R. GARDINER HILL, 

















PRIVATE PATIENTS 
THE ISLE OF WIGHT ASYLUM. 


Private Patients, both Ladies and Men, are now 
received in the Detached Residence in connection 
with this County Asylum. 

The Building is beautifully situated in the centre 
of the island, ina warm and healthy climate, and 
fitted with e'ectric light and other modern con- 
veniencer. 

Provision is made for amusement by dances, 
concerts, &c., and for employment and treatment. 

Terms from 25s. weekly. 

Apply to the Medical Superintendent, Whitecroft, 
Carisbrooke, Isle of Wight. 


London Fever Hospital. 


Liverpool Road, Islington, N. 


Diseases admitted are scarlet fever, diphtheria, 
measles, and German measles. 82,000 persons have 
been received and treated since 1802. Patients’ pay- 
ments amount to about a fourth of the annual out- 
lay, the other three-fourths falling upon the funds 
of the Institution. No help is received from the 
rates. Private rooms, guineas a week, for 
scarlet fever only. 

Domestic servants of Governors, as well as certaia 
employees of subscribing business houses, clubs, and 
hotels, are promptly removed and treated free of 
charge. 

Annual subscribers of a guinea and upwards ~ 
more than one year are Governors, and donors 
ten guineas or more in one sum are Life Governors. 

The Committee earnestly ask for additional help 

W. CHRISTIE, Secretary. 

Bankers —Union of London & Smiths Bank, 

60, Cornhill, London. 
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Telegraphic Address : | 
“RELIEF, OULD CaTTON.” 


Nervous and Mental Affections. 


LADIES ONLY RECEIVED. 


THE GROVE, OLD CATTON. 


Near NORWICH. 


lass Home for the Curative Treat- 
Co ec paced Aff.ctione. Situated a mile from 
the City of Norwich. Special and Separate 
accommosation is provided for those suffering from 
Hysteria, and for cates of Incipient Mental 
trouble who can be received as Voluntary 
Boarders without Certific: tes, and om upy their 
own private suites of apartments. A staff of experi- 
enced nurses has been organised to take charge of 
patients in theirowa homes. For terms, &c., which 
are mcderate and inclusive, apply to the Misses 
McLinT0ck, or to Ceci A. P. OspurvE, F.R.C.S.E., 

Medical Superintendent. 


St. Luke’s Hospital, 


London, E.C. 


ESTABLISHED 1751. 

This Hospital was established for the treatment 
of mental diseases of the middle classes, Prefer- 
ence is given to acute cases, and these are admitted 
either gratuitously or on payment of a weekly sum 
varying from 15s. to 30s. according to the circum- 
stances of each. Patients are eligible for admission 
from any part of the United Kingdom. The Con- 
valescent Establishment of the Hospital is Nether 
Court, St. Lawrence-on-Sea, Thanet, where Volun- 
tary Boarders (Ladies) can also be received from 3 to 
4 guineas per week, according to their requirements. 

‘orms of application may be had from, and en- 
uiries addressed to, the Secretary, at the Hospital, 

ld Street, London, H.C. W. H. BAIRD, Sec. 


BOREATTON PARK. 


Licensed house for the reception of a limited 
number of Ladies and Gentlemen mentally afflicted. 

The House, a first-class country mansion specially 
adapted for its purpose, stands about 400 feet above 
sea level, surrounded by a deer park (about 70 head 
of deer are kept) and other park like lands over 200 
acres in extent. 

It is situated in the midst of beautiful scenery and 
commands extensive views of the Welsh mountains; 
is 10 miles from Shrewsbury and within easy distance 
of Baschurch G.W.R. whither carriages can be sent 
at any time for visitors 

Private gardens, golf links, fishing, carriages, 
horses, motor car, &c , are provided for the use and 
amusement of the patients. 

Arrangements can be made for friends of patients 
tostay in the house, Dr. Burd, Newport House, 
Shrewsbury, M.D., M.C.Cantab., Consulting Physi- 
cian to the Salop and Montgomery Asylum and to 
the Salop Infirmary, is Consulting Physician. 

For further particulars apply :— 

E. H. O. Sankey, M.A., M.B., B.C.Cantab., 
Boreatton Park, Baschurch, Salop. 


Stretton House, Church- 


Stretton, Salop.—A Private House for the 
Treatment of Gentiemen suffering from Mental 
Diseases. Bracing hill country. Good train service 
(London 43 hours). For full particulars see Medical 
Directory or Illustrated Prospectus from the Resi- 
deat Medical Superintendent, Horatio Barner, 
M.A.,, M.B.Cantab. Telegrams : Stretton House, 
Church-Stretton. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
co. DURHAM. 


Near Darlington, N.E. Ry, where cabs can be got 
or should it be preferred a carriage can be 
sent to meet any train. 


Telephone : 
290 NORWICH, 


























Private Asylum for the care and treatment of 
ladies and gentlemen, 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
p'ans approved by the Comm'ssioners in Lunacy 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provided 
if) equired, 

Terms to be had on arp‘ication to F, C. Sm1rTH, 
the Resident Licensce. 





PLYMPTON HOUSE, 


PLYMPTON, S. DEVON. 


Proprietors—Drs. ALDRIDGE & TURNER. 


This old established Licensed House offers every 
advantage that experience can suggest for the cae 
and treatment of mental car es. 

For terms, &c., apply to the Res'dent Physician, 
Dr. ALFRED TURNER. Telephone, No. 2 Plympton. 


CAMBERWELL HOUSE 


33, PECKHAM RD., CAMBERWELL. 
Telephone No. 1037 Hop. 





FOR THE CARE AND TREATMENT OF THOSE 
OF BOTH SBXES SUFFERING FROM MENTAL 
AND NERVOUS DISORDERS. 

Consists of separate Houses and Buildings stand- 
ing in nearly 20 acres of pleasure grounds including 
Cricket and Hockey grounds, Tennis Courts, &e. 

The Terrace Houses standing in the best part of 
Peckham Koad, and having nothing of the Asylum 
character about them, are lighted by electricity, and 
provide most comfortable accommodation. 

Terms, from 25s. to 3 guineas a week, according 
to the requirements of the case, the ordioary terms 
for acute or senile cases being 2 guineas a week. 

Patients can have separate sitting and bedrooms 
with special attendant, as well as the use of the 
general sitting-rooms, and a change to the seaside 
during the summer. 

Further particulars can be obtained from the 
MEDIC4L SUPERINTENDENT, 33, Peckham Road, 
Camberwell, S.E. 


SUNNYSIDE ASYLUM, 


MONTROSE. 


(Instituted 1781. Incorporated by Royal 
Charter, 1810.) 








CARNEGIE HOUSE, the new Private Asylum, 
is beautifully situated, commanding an extensive 
view over the famous Golf Links ard town of 
Montrose. 

H.M. Commissioners in Lunacy report :— 

‘*Carnegie House is in every way a desirable 
residence for patients belonging to the cultured and 
wealtby classes. It is impossible to speaktoo higbly 
of the way in which the whole house has been 
furnished and decorated. The excellence of its 
accommodation is more and more evideut at every 
visit.” 

Two additional Villas have just been erected, so 
that all c asses of Private Patients can be received. 

For terms, &c., address the Puysicraw 
SUPERINTENDENT. 


DINSDALE PARK, 


NEAR DARLINGTON. 


A large Mansion, licensed since 1§55, for the 
reception of Patients of both sexes, for whom it is 
admirably adapted by its position and appoint ments. 
Fitted and *srranged as a gentleman's Family 
Residence. Modern sanitation. 

Vo.untary Patients, not under certificates, 
admitted upon their own written application. 

Application for terms, forms, &c., to HERBERT W. 
KersHaw, M R.C.8, L.RC.P., Resident Medical 
Superintendent. 


THUNDERCLIFFE GRANGE, 


NEAR ROTHERHAM. 


A HOUSE licensed fcr the reception of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, 5 
miles from Sheffield. Station Grange Lane, G. C. 
Railway, Sheffield. Telepbone No. 34 Rotherham. 

Resident Physician—GILBERT EK. MouLpD, L.R.C.P. 
M.R.C.S. Consulting Pbysician— CROCHLEY 
CrapspaM, M.D., F.R.C.P.K. 


FLOWER HOUSE, 


CATFORD, S.E. 


A Sanatorium of th highe t class for the treat- 
meat, and cure of geutlemen of unsonnd mind. 

Apply to Dr. MERCIER, Resident Medical Sug er- 
intendent. 




















esident Patient.-Folkestone. 


, Overlooking the harbour. Doctor thoroughly 
recommends home for invalid gentleman, epileptic, 
or any one requiring care and comfort. Can bring 
friend or nurse to stay in the house. Best refer- 
—— Terms moderate.—KEEN, ** Belvedere,” The 

arade, 


esident Patients.—Any 


Invalid wishing to reside with a medical 
man in any part of tre Kingdom should apply for 
—— to Hon Sec., 18a, Hanover Street, 

ndon, W., or to Hon. Sec., Bodorgan Manor, 
Bournemouth. from whom may also be obtained 
the Book of Reference for Medical Practitioners, 
“ WHERE SHALLI SEND My Patient?” Price 3d. 
Post paid. : 


erbyshire.—A married 
surgeon, mprenret, ean receive Lady or 
Gentleman as RESIDHSNT PATIENT. House and 
garden beautifully situated and sheltered in country, 
milly and bracing. — Terms, references, and par- 
ticu ars on application, Dr. BENson, 4 shover. 


Resident Patients.—A list of 


wedical men in all parts willing to receive 
into their houses Resident Patients, together with 
a full description of the accommodation offered, 
terms, &., can be had without charge from Mr. 
G. B. STocKER, 22, Craven Street, Strand, W.C. 


Resident Patient can be 


received by a doctor ‘married) having a large 
house and garden in healthy posiiion, in a country 
town, near the river, 1 hour from London. Private 
sitting room if required. Terms from £2 2s. weekly 
according to requirements.—Address, No. 3112, 
BRITISH MEDICALJOURNAL Office, 429, Strand, W.C_ 


Resident Patient. — Medical 


man, married, no children, country village, 
has vacancy for lady or gentleman. Long experi- 
ence with Mental and Nervous cases. Large house, 
—- croquet lawn, orehard. Climate bracing, 
ealthy. Soil, gravel. Well wooded picturesque 
country. Carriage drives. Terms moderate.— 
Address, Dr. J. B. Unwin, Dunchurch, Rugby. 


Resident Patient. — A 


Physician of considerable experience, and 
very successful with mental, nervous, inebriate and 
other cases, has now’a vacancy for lady or gentleman... 
Large house and garden near Cr 

Highest references to London epecialists, and friends 
of former patients. Terms moderate.—Address, No. 
2523, Brit. MED. JouRNAL Office, 429, Strand, W.O. 


Fistbourne. — Medical Man 


. married (no family) praetising Blectro-Thera- 
re receives a limited number of RESIDENT 
ATIENTS. Dowsing radiant heat and light baths, 
h frequency, z-ray, and all latest forms of elec- 
ical treatment. Large detached house adjoining 
sea-front. Trained nurse for Weir Mitchell patients, 
No mental or infectious cases.—Apply Dr., 
Calthorpe Court. 


South Coast.—Medical man 


(married, no cbi'dren) receives RESIDENT 
PATIENTS or CONVALESCENTS. Good modern 
house and conveniences ; detached. Lovely inland 
and Ccast scenery. Good bathing, golf, tennis, 
croquet, boating, and tisbing. Two minutes from 
sea. Climate verv brecing. Gocd train and steam- 
boat services. Terms from £2 123. 6d. upwards. 
Descriptive booklet and proto of house on applica- 
tion. — Address, No. 3117, British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


St. Thomas's Home, 


Road, 8.8. 
PAYING PATIENTS RECEIVED. 
Full particulars obtainable on lication either 
personally at twelve o’clock to the ident Medical 


Officer, b wy BA dag ES | 
Hospital, Albert Himbankment, 8. Telephone, 


Bournemouth.—Senior 


Physician.—Experienced in Electro-Thera- 
peutics and Radiology. Remarkable successes 
achieved in inveterate chronic cases. Extensive 
modern equipment ensuring precision of dosage and 
delicacy of application also freedom from all risks. 
‘Ihe poor treated gratis. Full particulars to 
medical men and laboratory open to their inspection. 
RESIDENT PATIENTS arranged for.—Address, 
No. 2800, Bair. MEep. Jour. Office, 42?, Strand, W.C. 
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T°. _anvalids. —A list of 


, Doctor’s, and responsible private 

GRAS with full particulars. Ail cass arranged 
cases 

for. Strictest privacy.—BrIDGER Hart & OCo., 

Medical Agents, 19, Beak Street, Regent Street, W. 





Jome required for Patient 


suffering from Nervous Hysteria. Mast be 
within one hour of London. Wiil pay well. Also 
Home for slight Mental Case—sunstroke. Gentle- 
man. No trouble. Will pay £3 3s. weekly.— 
BripcerR, Hart, & Co, Medical Agents, 19, Beak 
Street, Regent Street, London, W. 


P)octor going to Switzerland 
in August, is willing to TAKE CHARGE 

OF AN INVALID.—Address, No. 3116, BRITISH 

MEDICAL JOURNAL Office, 429, Strand, W.C. 


“Young Doctor (Faculty of 


Paris) desires board and lodging in doctor’s 
family in good quarter of London from July to 
middle of September. Family life and agreeable 
society desirable.—Reply, stating terms, Docteur 
Lew, 11, Boulevard de la Madelei: e 11, Paris. 


Frolkestone.—An ideal place 


for health or pleasure. Young couple 
having larger house than they require, desire two 
or three homely peopleas PAYING GUESTS. Well 
sheltered lawns overlooking sea. South aspect. 
Inclusive terms 13 to 2 guineas weekly.—HARRISON 
c/o Parsons Library. 


J)octor can receive lady or 
gentleman requiring care and supervision. 
Charming | Neen easy distance of town. 
Large detached house, garden, tennis, croquet and 
boating. 12 years’ experience. Highest medical 
and clerical references. Terms from £2 2s. weekly. 
—Address, first, H., 47, Vincent Sq., Westminster. 














Hospital trained Nurse living 


on country side of Croydon, can reeeive into 


her home Lady or Gentleman (elderly, invalid, or | 
otherwise). Detached house, and upwards of an | 


acre of secluded old garden. High gravel soil. 
References to medical men.—Address, No. 3200, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 





Nerve or mental Case (lady). 
| of Oheshire, 24 miles from Alderley 


—Proprietress of Asylum recommends a 
house where a single Patient would be received by 
a trained nurse at moderate og Miss 
Lexou, Clarence Lodge, Clapham Park. 

494 Brixton. 





' 


_ Recently .erected -solely for the benafit..of 


lephone | 


South Devon.— Patients 


received in trained Nurses’ Home. Pleasantly 
situated, S.W. aspect, sheltered from east winds. 
Modern conveniences. Every home comfort, — 
SisTER, Stafford House, Teignmouth. 





EPILEPSY, 
THE DAVID LEWIS COLO 


sane epileptics, stands in its , 
118 acres: and is situated ina became 


Station, and 14 miles from chester 
Electric light throughout. Pettechoeaan 
a a — ensures for epileptics 

s0C: e and emplo t euited 
to their needs. ae 


Terms for middle and u class 
from 30/- a week ete accediag 


_ accommodation and requirements, 


A gentleman farmer residing 
with his wife, within 34 miles of London, © 

ad large rience in mental cases wish to | 

RECKIVE a MENTAL or NERVOUS INVALID, 


or ALCOHOLIC CASE. Beautiful house with 
large garden and tennis court. Highest references. 
Terms moderate.—Address, No. 2400, BRITISH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 


(rhe Governors of Bethlem 


ROYAL HOSPITAL are now a to 
receive in BARKHAM HUSH, 60 and 62, beth 
Road, 8.E.. a limited zumber of LADIES who are 


suffering from ‘‘ Neurasthenia and other mental and 





For further information apply to the 
Director, Dr. MoDovucat, d Lewis 
Colony, near Alderley Edge, Cheshire, 


Brighton.— Establishment for 


those requiring Medical and Nursing 
rest, and change after illness. Large airy rooms 
Night and day nurses. House close to 80a, West 
Pier and Lawns. Every attention to comfort, 
nursing, diet. Garden. 30bedrooms. Terms ‘from 
£2 2s. Chronic Invalids received.—Apply, Lany 





| SUPERINTENDENT, Sillwood Lodge, Brighton, 


bodily ailments” and require private care and treat- | 


ment in anursing home. Cases requiring the con- 


stant and exclusive attendance of a nurse, or those | 


who are certifiably insane would be ineligible for 
admission. Terms four guineas weekly. 

Forms of application can be obtained from the 
Housekeeper at the above address, or from the Clerk 
and Receiver, Bridewell Royal Hospital, New Bridge 
Street, London, H.C. 





ESCHOLZMATT. 
Climatic Health Resort, 


(Railway Station between Lucerne and ‘Berne 
af mountain air, pine forests, beautiful = 
HO LION ; elec 6 Highs 5 baths ; full; pension 
with room 43 to6 francs. Prospectus free. 








THE YARROW COoNvVALESCENT Home 
FOR CHILOREN OF THE BETTER CLASS. BSROADSTAIRS. 


100 Beds. 


Two Wards (1 Boy’s and 1 Girl’s) reserved for cases requiring special treatment. 


extended to 14 years, a charge of 5s. per week for each child. 
Twelve Acres of Well-sheltered Ornamental Grounds facing the sea. 


Full particulars obtained on application to the LONDON OFFICES: TERMINUS CHAMBERS, 6, HOLBORN VIADUCT, E.C. 


50 ‘Boys, Ages a to 12. 50 Girls, Ages 4 to 16. 
In the Boys Special Ward the age limit may be 


T. FREDERICK MYERS, ‘cecretary. 








ABER Ws 2r?wertrt=z, 


“The Biarritz of Wales,’’ 
is highly recommended for invalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream, 


and the S.W. breezes of the Atlantic. 


The drainage is perfect, and the town is supplied with the purest water from 


Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D., says : ‘‘ A fortnight in A berystwith is equivalent 


to a month’s residence in most watering places.” 


Guide and information may be had on application to the Town Clerk. 





SCHEVENIN GEN 


HOLLAND’S MOST FAMOUS HEALTH RESORT. 


Season June to October. 


Magnificently situated, overlooking North ‘Sea. 


Bracing and invigorating sea air, specially beneficial to invalid or jaded worker. 


Dr. O. M. HARTOG, Head Physician at: Scheveningen, 


:—“'The pure sea breezes, direct from the ocean, impregnated with salt (85 per ont readily 


reports 
dissolve the mucous in pharynx, larynx, and bronchi, dissipate the fatiguing cough of chronic bronchitis, and ensure free respiration. The open- 
cure in the intensely salted water provides a remarkable stimulant for the body, and the hot sea-water baths are exceedingly beneficial in cases of anemia, 


chlorosis, 
practised e 


Scheveningen is but twelve minutes’ run from the H: 
menegrmert Moderate Tariffs. Every information will be readily forthcoming on application to the KUR. COMMITTEE, 


LARK & CO., 49, Great Portland Street, London, W. 


necological diseases, neurasthenia. &c., and have a remarkably good influence on chirurgical tuberculosis. Open sea-air treatment of tuberculesis is 


the adjacent pine woods and yields excellent results.” 
ue by comfortable electric cars. Up-to-date Kursaal. 


Superb Orchestra. Splendid Hotels under united 
cheveningen, Holland; or 


_—______ 
Saeaieareraanael 








CONTINENTAL BATHS IN ENGLAND. 


Telegrams: ‘‘ROYAL MATLOCK-BATH.” Station: MATLOCK-BATH. 
Telephone: 19. AW Baths directly accessible by Lift, without leaving the Hotel. 
' Puysician: W. CECIL SHARPE, M.D. 
FANGO. DI BATTAGLIA—Volcanic Mud Packs for Gout, Rheumatism, Lumb: 


A SUMMER AND WINTER RESIDENCH, 
A FAMOUS NATURAL MINERAL SPRING, and 


A PERFEOT BATHING ESTABLISHMENT. 
0, Sciatica, &c. NAUHEIM BATHS AND SCHOTT EXEROISES. 


VICHY DOUCHE. TURKISH BATHS. RUSSIAN BATHS. AIX-LES-BAINS DOUCHE. ELECTRIC LIGHT BATHS. BRINE BATHS. 
SULPHUR BATHS. PINE BATHS. ELECTRIC HIGH FREQUENCY & X-RAY TREATMENT. FOUR CELL ELECTRIC BATH. 
INHALATIONS. MASSAGE AND SWEDISH EXERCISES. SPECIAL DIETING. 


' Férst-class Hotel in the most picturesque part of Derbyshire. Heated throughout. Electric light. 


ROYAL HOTEL AND..BATHS M 


3 oF yeteyer «4 


(TLOCK BATH. 


4. 


Concerts by Milanese ‘Orchestra Twice Datly. 
Manager, E. THOMA-BADRUTT (Late of St. Moritz), 








&3 


Bape $F 


ly 


t 


2856 rFPra Ff 











Jone 24, 1905.) THE BRITISH MEDIOAL JOURNAL, 63 
——— 

















SB ate an a 
BAD NAUHEIM, 2% 0-3 xo: zoo 
, a Bath for 
NEAR FRANKFORT-ON-MAIN. Diseases of the Heart 
INDICATIONS TREATMENT : 

Disease of the _ soe = eves wees Course of Baths. 

Gout dia ai © eves wee Ss wes, «Course Of Drinking the Waters. 

Rheumatism ...  ... «os Inhalations. 

Women’s Diseases .. ..  .. =.» Special Department. 

Scrofula ... -- «+ Medical Gymnastics and Massage. 

Nerve and Spinal Complaints .. Rontgen Rays. 


PROSPECTUS in any language sent gratis and eesinala by the “GESCHAFTSZIMMER KURHAUS 
GRAND DUOAL BATH ADMINISTRATION, BAD NAUHEIM.” 





aii 
a 












HOTEL. AND) PENSION 


FIA MME RAN D 


WIENNA,, WIXKi. 
Please apply for Illustrated Price List, sent gratis and post-free- 


WOODHALL SPA BROMO-IODINE BATHS 


In UTERINE & SKIN DISEASES, GOUT, RHEUMATISM,. &c- 














Natural. Water sold in Large Bottles at 12/- per doz.; Concentrated (for outward application only), 2/6 per Bottle; Granular 
Effervescing Salts, 2/- per Bottle. To be had of all Chemists, or direct from the Spring, on application to the SECRETARY, 
WOODHALL SPA, LINCOLNSHIRE. 


The BATHS comprise MINERAL VAPOUR, NAUHEIM, and PINE BATHS, MASSAGE, DOUCHES, and ROOMS* or INHALATION, 
the DOWSING RADIANT HEAT and LIGHT "TREATMENT and ELECTRIC BATHS, with the SINUSOIDAL CURRENT. Trained 
Attendants. 


For particulars apply to Mr. C. J. WILLIAMS, Medical Superintendent, Brookside; or the SECRETARY, WOODHALL SPA, 
LINCOLN. 


Duly registered members of the Medical Profession suffering from ailments which these baths are calculated to relieve, on presenting 
their cards to the Medical Superintendent, will be allowed a course of them gratuitously. 


The VICTORIA HOTEL, situated within the grounds and adjoining the Batus, is weyete with every comfort. Golf, 
tennis, &e. 


MONTREUX.—Celebrated Autumn, , Minter & r a Spring Health Resort. GRAND HOTEL CHATEAU. BELMONT. 





mm of —, anest — Be bre mig vamily Doaition, #00 fc =) Montreux. Every home comfort. and oes 
oms and Salons balconies. ~4— BO. above the Lake, in most sunny, , and part 
of district. Situated in ewn gro und, Fine panoralt Sons and mountains. Surrounded by as dens and 
terraces. Tennis court am an gy Five minutes of Montreux Station and tramways. Near Colleges. ( cols.) Most 
residence im Moutrousr @ pay ay BO New Wy ~ Fe billiards (English and 

French), ——e lounge and winter garden, fullsouth, Lift and dark room. Bath rooms en every floor, Most modern improve- 
ments in sani (hot water) and ventilating. Blectrie 1 Nett throughout. Golf Links near. Omnibus free to Town, Chureh, and 


Kursaal. Excellent ry For tables whore. at separate tables. Weekly concerts, entertainments and dances. Moderate chargeg for a lengthened stay. 
Managed by the Proprietor : THOS. UNGER DONALDSON, also of the Gd. Htl., Mont Pelerin, above Vevey. Telegraphic Address: * BELMONT-MONTREUX.” 


France. PLOMBIE RE sy “ WVWosges. 


Establishment Open from MAY 26th to SEPTEMBER 30th. 
BICARBONATE D ARSENICAL WATERS. 
Easy access from Paris in 8 hours from London (vid Calais, Nancy-Bale), in 14 hours. 


PLOMBIERES is situated in a valley at the foot of the Vosges; 1,350 feet above the level of the sea. PLOMBIERES answers now full ray reiente 
request. The drinking water is pure and limpid. The richly wood environs and consequently the refreshing mountain climate make PLOM MBIER one of 
the most superior CLI on EALTH RESORTS. Casino, Concerts, Balls and Operas. Telegraph and Telephone. 


INDICAT! NS E.—The Zhe tranquitising, sedative, and calming effects of the Waters of Plombiares, administered in baths and in s intahing 
the most TIONS, ful A Diseases of the Stomach and of the Bowels (especially and Diarrhoea, Muco-membranous 
citis), aA in Diseases of Women. 


Combined with the Vapour Baths, Massage and Douches, this treatment is — for the cure of Rheumatism and Gout (especially 








th Nervous ; 
a). a for Inhalations from Vaporised Mineral Water, Oleum Pini, etc. (with APPARATUS OF WassMUTH, of Barmen) for ry Ph oF THE 


THROAT aND Lunas. resence of Arsenic in the Waters of Plombiéres has a great share in the good results obtained from their use in Pal 
and in Arthri tie Manifestations. Whey and Milk Cure. 


Medical Gentlemen, their Wives and Children, are invited to make use of the Baths, Douches, &c., free of Charges. 





GRAND HOTELS DE PLOMBIERES. Manager: Bauper. — First-class Hotel, with omy home ennai ~ English spoken, Lift. Lawn Tennis, * 


All Hygienic Appliances. System Jennings. 
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THE SOUTH DEVON HEALTH & HOLIDAY RESORT 


One of the Loveliest Spots in the Country. 


Strongly recommended for all who desire rest and -pleasant healthful change. 
Climate probably unsurpassed in England. 


Tennis Court. 


25 years. 
Beautiful Private Grounds. 


Established 


Putting Course, 


Delightful Walks and Drives. 
FIRST-CLASS TURKISH AND OTHER BATHs. 


For particulars, apply to C. A. Carrentszr, Bishop's Teign 


ton, 8S. Devon, Editor of “How tg 
Live 100 Years: by One who Did It,” post-free, 1/2. 


—— 








Tact 


HE TALLERMAN TREATMEN 


ge LOCALISED APPLICATION “oy SUPERHEATED DRY AIR 
FOR ACUTE & CHRONIC DISEASES. 


Lhutvuts, Rheumaiisi, Lout; dclatica, 


Lag, teidt 
UNDER MEDICAL SUPERVISION. 
» For Terms of Jreatment, Hive ov Purchase of Annavatig,, Addvess:— 


THE TALLERMAN TREATMENT 


, 6CIONA, FHUCIUA, Sra, Ve 





INSTITUTE, 


20, MANCHESTER. STREET, MANCHESTER SQUARE, LONDON, W. 











OLD-RENOWNED SPA 


DRINKING & BATHING GURES 















AND FIRST-CLASS CLIMATIC HEALTH RESORT 


25 Minutes from Francfort. 

Highly Carburetted Chloride of 
Sodium and Chalybeate Springs. 
Strongest Natural CO, Baths. 





BAD 








vor der Hohe 








HOMBURG 


For Stomachic and Intestinal Complaints, 


Gout Corpulency, Diabetes, Heart 
Disease, Anemia, and Neurasthenia, 
Prospectus, with prices, on 
application to the “ Kurver- 
waltung.” 








BAD KREUZNACH. 


The “Kreuznach Mother-Lye,” famous throughout the world is gained 
there. Old long-known Spa. Grand arrangements for Entertainments and 


Amusements.—For Prospectus apply to “ KuRVERWALTUNG.” 





BOURNEMOUTH HYDRO. | 


With Finest Gun-Lonngn ent Mesine eee 


f 
rake and Vial Vichy Waters, de. 
High Frequency. 


a Puneidinn TW. Jomwsow Swe, #0 








SMEDLEY’S 
HYDROPATHIG ESTABLISHMENT. 


: MATLOCK BRIDGE. Telegrams: “ SMEDLEY’S, MATLOCK BANK." 
Physicians:—G. O. R. HARBINSON, M.B., B.Oh., and Resident. 


A complete suite of Baths, including separate Turkish and Russian Baths for Ladies and 
for Gentlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 
Medica) purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roen X Rays. 
wango Mud Treatment. Naubeim Baths. Special provision for Invalids. Milk from own 
farm. Large Winter Garden. American Elevator, Electric Light, Night attendance, Rooms 
well ventilated, and all Bedrooms warmed in Winter throughout the Establighment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 


4 large Staff (upwards of 50) of Trained Mate and Female Nurses, Masseurs and Attendants, 
Prospectus and full information on application te H. CHALLAND, Manager. 











THE SIDLAW SANATORIUM, 


a ae 
pesieliy bats at a cost of £26,000 and partially 
Specie Situated 800 feet high on the Sidlaw 
Hills. — to the South and sheltered on the Rast 
and North. Pure bracing air and —— 
Walks over heather moors and through pine~ 
a— Auchterhouse, on Dundee and Newtyle 
way. Terme 2 guineas per week. 
us will be sent on aqptentien aay 
Medics Superintendent, Auchterhouse 


OPEN-AIR PP CANATORIUM 
WR BH WO Btn na S@. Dewon: 


in its own grounds, on slope ef nil 
facing South, 550 feet above sea level Olimate 
a dettatin taker oa 
treatment.—Apply T. Canson FISHER, BA LD. 
Medical Saperintenden 
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“THE OCHIL HILLS SANATORIUM, KINROSS-SHIRE, SCOTLAND. 


The Medical Superintendent ey to draw the attention of the Profession to the advantages which their tubercular patients may derive from residence on 
the Ochil Hills in one of the finest Sanatoria in Europe, 800 feet above the sea-level, easy of access, surrounded by pine woods, and cquueel with every appliance 
for the fullest development of the Open-Air Cure. It is officered on the lines of a modern Hospital. 

In addition to its pure and bracing air, and its unique hygienic arrangements, it possesses not only a complete electrical installation, but also handsome 
lavatoria — with hydropathic appliances on every flat.e There are sixty bedrooms with a southern aspect and a magnificent outlook; also a lift for the 
patients. e grounds of this Institution extend to 460 acres on a southern slope of the Ochils, a range of the Grampians. 

Medical men interested in Sanatoria and their modern developments will be shown over this institution at anytime. On receiving notice of the time of 
their train arrival, arrangements will be made by the Medical Superintendent to convey medical men to and eo _ry at Kinross Junction. x i 

Telegra; Address: ** Sanatoriu dnathort. 

For Prospectus and particulars apply to the Medical Superintendent, Ochil Hills Sanatorium, Kinross-shire, Scotland. on 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease, It is situated on the Cotswold Hills at an elevation 
ef 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of 140 acres, and in the midst of wooded commosm 
land of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot-water, and lighted with electricity. Verandahs 
dmilarly warmed and lighted. Milk, butter, and cream supplied from tested cows. Inclusive charges £5 5s. weekly; a few rooms at £6 6s. 
and £5 15s. 6d.; cubicles £4 4s. Physicians: F. K. Eriinasr, M.R.0.8.,L.R.0.P., and Pomp SAviLt, M.B., M.R.O.8., L.R.0.P. 

Apply to the Medical Superintendent, Cotswold Sanatorium, near Stroud. Telegrams—“OoTswoLD SANATORIUM, BIRDBIP.” 


NORDRAGH-UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 


OPHNHD JANUARY, 1899, BY DR. ROWLAND THURNAM, 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH IN THE BLACK FOREST, 
862 FEET ABOVE THE SEA. ROOMS HEATED WITH HOT WATER. ELEOTRIO LIGHT. 65 AORES OF PRIVATE WOODS AND GROUNDS. 



































Vor PaRTICULARS APPLY THB SECRETARY, NORDRACH-UPON-MENDIP, BLAGDON, BRISTOL. Telegrams: ‘* NoRDRACH, BEAGDor.” 
THE FIRST SANATORIUM (fame 
fn Seotland tobe =| 5s | Research Laboratory, 
SPECIALLY BUI 
ts earrving out the Fully Equipped Threat 
Open-Alr Treatment Roem. 
oF Dental R Room 
CONSUMPTION eM — 
and allied Diseases i 1 AE Pav || OG on Hie} Roentgen Ray and 
—_ YT Aili Is I EP Wieder boob ‘vim Ultra Violet Light - 
MAGNIFICENT = PINE (Silene lean oie =a singers Gos Te 
DISTRICT OF Medical Electricity, 
MIDDLE DEESIDE * OPENED IN 1908, 
NORDRACH-ON-DEH (Near BALMORAL), SCOTLAND. Address: Dr. LAWSON, Banchory, N.B, | 











NWORDRACH IN WALES 


(PHNDYFFRYN HALL SANATORIUM) 
FoR THE TREATMENT OF PULMONARY CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS 


@hic Sanatorium, which has been opened for over three years, is situated in ite own grounds, land, woods, 

rit over 100 acres k 

: walks rise through pines, gorse and heather to's eight of over 1000 feet above the soa level. It la well shsivered on the Bt 4B. by na Tae 

dimaté is mild:but very bracing, and the rainfall is small. The situation combines the peculiar advantage of pure mountain and sea air. ee a 
; re ten eee wane & oe Sees? SS 0 Sanaa aes ee The Sanatorium and outdoor shelters: are 
ty. physician has himself been a patient at Nordrach under Dr. Walther, whose of t are carrried ¢ ut. 
‘ m.' . +.1 .” Vor particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales Gapetuleae. Penms nmawr 











MENDIP HILLS SANATORIUM, 


HILL GROVE, WELLS, SOMERSET, 


FOR THE 


OPEN-AIR TREATMENT 
OF CONSUMPTION. 


Extent of Sanatorium grounds 300 acres—meadow and woodland 
sheltered pine avenues: altitude 850 feet; hot-water radiators and 
electric light. Patients occupy separate rooms or separate chilets. 
Formaldehyde and Static Electric Treatment. Cyllin Inhalation. 


Resident Physician—Dr. C. MuTHU. Apply, SECRETARY, 











Terms: 2} guineas per week. 











66 THE BRITISH MEDIOAL JOURNAL, (Jonz 24 1995 


OPEN-AIR TREATMENT a th “HUT SYSTEM” 
DR. W. DENTON JOHNS’ SANATORIUM, 


Alderney Manor, Parkstone, mear Bournemouth. 


An ideal spot, beautifully situated about three miles from Bournemouth. The Sanaterium was specially built for the 
GYSTEM,’’ and it stands in its own grounds of G00 Acres of Pine Woods and Heatheriands. Under the personal anparuen’ 
of Dr. dJehns who opened the first private Sanatorium ta this country f= 1897. 


SUN BATHING A SPECIALITY. For terms and particulars apply Secretary, 


EAST ANGLIAN SANATORIUM. | 


‘NAYLAND, SUFFOLK. 
This Sanatorium has been specially bulit for the Open-Alr Treatment, 


The building faces South, and stands in its own grounds of 94 acres, is lighted throughout by electricity and heated by steam. There isa medical 
officer, matron and staff of nurses. Terms: Four to Six Guineas per w ” f ” — 

Accommodation is also provided on a simpler scale for Sixteen poorer class male patients. Fees: 30s. to £2 2s, a week, inclusive, 

There is also a Sanatorium on the estate for Sixteen poor female patients. Fees: £1 1s. a week, inclusive. 

All applications:for admission must be:made:to Dr. JANE WALKEK, 122, Harley Street, W. 























reece eran 


DARTMOOR SANATORIUM, NEAR CHAGFORD, DEVON, 
For the Treatment of PULMONARY and other forms of TUBERCULOSIS on Nordrach lines, 


In a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous 
Tors of Devon, which here rise to over 1,400 feet. Lit with Electricity and heated with Radiators. The MEDIOAL SUPERINTENDENT, 
married, and formerly in General Practice, has for three years lived in two of the best-known English Sanatoria—first as PATIENT, 
then eas PHYSIOIAN. Telegrams—“Sanatorium, Obagford.” 


For particulars apply to A. SCOTT SMITH, M.A., M.B., Dartmoor Sanatorium, Chagford, Devon. 


MOORCOTE OPEN-AIR SANATORIUM. 


A private Sanatorium situated at Eversley, in the pine district of Hampshire, on the borders of Berkshire and Surrey, the district most 
favourable for the treatment ; 36:miles from London. Dry gravel soil. ‘Warm iin winter bracing in summer. The Sanatorium is one 
of the oldest established iin Magland, and the mumber.of ;patients is limited to 15. Terms'from £3 3s. :per:week.—Apply to Resident 
Medical Superintendent, H. OSBORNE ‘GRENFELL, ‘LiR:0:P.Lond., &c.;:or Mr. PHROIVAL TURNER, 4, Adam Street, Charing Orosg 
Télephone 3399 Central. 


PAINSWICK SANATORIUM, |,CPENAI TREATMENT. 
COTSWOLD HILLS. Near Long Stratton, Norfolk. 
Specially built for OPEN-AIR TREATMENT on the Ohflet system. Delightfully situated | p-y bracing air. Gravel soll. Large shady garden, 
in own grounds of 8 acres on southern slope 600 ft. above sea-level. Bracing hill air. Dry | with Shelters and Sleeping Chalets recently added. 
“ste subsoil. Sheltered from north and east. Specially designed Sleeping Bungalows, | Resident Physician. Terms—2 to 2} guineas, 
erandahs, and Revolving Shelters. Specially constructed Dining Hall. Separate Bedrooms. 
Sleeping rooms (windows on 2 sides) in Physician’s House adjacent, if desired. Trained Nurses. D AVO g 

















Terms: Two-and-a-Half Guineas. Apply, Wu. MoOatu, M.D., Painswick, Glos. 


OPEN-AIR TREATMENT. SWITZERLAND, 


(HOME FOR LADIES AND GENTLEMEN) 


HOME SANATORIUM, Stourfield Park,| QANATORIUM 
NRuuiveGemd: maistcune, BOURNEMOUTH. CLAVADEL. 


Resident Physician: J, R. Morrox, M.B.Lond., M.R.O.8., L.B.C.P. 
For Particulars and Illustrated Prospectus apply to the SECRETARY. 


' sks ls —__——— | 6,686 feet above sea-level, 825 feet higher 
RUDGWICK SAN ATORIUM, Sussex. Opened Visiting London Fhystetan : |. than Davos, two miles from Davos-Plats. 


Pure bracing air. Sheltered from N.&H. 1} hours from London, 7 minutes’ walk (uphill) from Rudgwick ; 
Station. Beantiful:scenery. In view of Hindhead, and overlooking the Sussex Weald. Bedrooms in NEWLY ERECTED FOR THE TREATMENT OF 











separate building and maximum air-space. Sleeping chalets and numerous shelters. Graduated walks PULMONARY DISEASES. 
down garden and meadow. Geverous Cuisine. Good Nursing. Large open recreation ball, croquet lawn. 
Inclusive terms 2} guineas weekly. Apply, SECRETARY, 165, Clapham Road, London. Situated in the midst of : 
Valley. Possesses one of the best climates, the 


being very pure, dry, and bracing; ‘and mist ex- 
ROSTREVOR SANATORIUM, Say sua rig sere 
f y beautiful walks ; ‘e gravelly 
Co. DOWN, IRELAND. bygflente oonditions perfect : 
: na ae light; central 
Specially: built, 1899, for OPEN-AIR TREATMENT, by Dr. Howanp Srvonaim, the | “areslient food ‘Teained ngiah Hurelag. 
Resident Physician and Proprietor. Three miles up hill from Rostrevor on the Mourne Tams from 3p to 5} guineas « week, saoending © 
Mountains. Electric , Medical Electricity.and X-ray installations. Trained nurses; | “"Yedical Gepatlabentans Dr. B. Faer, formerly 
central heating and accessories to treatment. Verandahs, bungalows, and shelters. | in Dr. Turban’s Sanatorium, Davos-Plats. 
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HAILEY OPEN-AIR SANATORIUM, 


Near WALLINGFORD. 


THE FIRST CHALET SANATORIUM. Situated on a spur of the Oxfordshire Chilterns, 350 feet above sea level. 
Soil: gravel on chalk. Air: dryand bracing. Seventeen acres of well-planted private grounds. Beautiful country. Terms from 2} 
to 5 guineas a week. Physician in charge, F, §. ARNOLD, B.A., M.B.(Oxon.), M.R.C.S. Visiting Physician, CHARLES 
REINHARDT, M.D. For Prospectus and any further particulars apply to Dr. ARNOLD, Hailey Sanatorium, Wallingford, or to 
Dr. REINHARDT, 379, Strand, W.C. (Telephone No. 9117 Central). 


BOURNEMOUTH.—OPEN-AIR SANATORIUM. 


OYVYERTON HALL, BOURNEMOUTH. 


Opened in 1898, Under personal direction of a Resident Medical to carry 
ous ee etanian ae Gheetmauh of Genoa Gonrumption in the most favoured climate in Susiand.” Santy Eiriand. Sandy soll, extensive pinewoods, GFF Whater 
This Sanatori Lm a yp ny hg ft nat te a a edi: mee Bey 
al Shelters and spacious Vv com tay cleotaielty. Hlectric lighting throughout. Inclusive Terms. Free [lustrated prospectus 
” Overton Hall Sanatorium, 6, Poole Road, Bournemouth. 


LONDON OPEN-AIR SANATORIUM, 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
For the Treatment of early cases-of Pulmonary Tuberculosis, 


situated in {ts own grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each Patient bas 
a separate bedroom facing sovth with eleciric light. Two Resident Medical Officers and two visiting Physicians. 
Terms: £3:3:0 per week. 


This Sanatorium is the free and generous gift of a few philanthropists for the treatment of early cases of consumption among the 
educated middle classes, and is held in trust by the “Lonpon Opsn-Aim SaNATORIUM,” an Association, licensed by the Board of 
Trade and not carried on for the sake of profit or gain. It is managed by an Honorary Oommittee, four of whom are Members ef 
the Executive Council of the National Association for the Prevention of Oonsumption. 

For particulars apply to the SzoRETARY LONDON Ormgn-Am Sanatorium, 20 Hanover Square, London, W. 


BIiNEOHD SANATONnIVU MM, 
RINGWOOD, NEW FOREST. 


FOUNDED 1898. 
fee iret SANATORIUM built in the United with the advice of Dx. OTTO WALTHBER, to carry out the Treatment ef Consumption as practised ad 


















































RAOH, where one of the Ph was resident for a year and a half. 
pe ee Saar nn Ae ee nD 
Apply to Resident Physictans—R. MANDHR SMYTH, M.D., HENRY G. FELKIN, M.D., DP. Telegrams: “SamaTontum, Risewoop.” 
DR. RASHLEIGH’S SANATORIUM, 
DARTMOOR. 


FOR OPEN AIR TREATMENT OF CONSUMPTION. 


Recently opened. Specially designed and built on the most approved lines. Milk from tested cows. Electric light, and heating by hot 
water throughout.—Apply to J. O. 8. RASHLEIGH, M.A., M.D.Cantab., &c., Throwleigh, Okehampton. 


YALE OF CLWYD SANATORIUM. 


Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Orzo WAMPEER 
of Nordruchs It is situated in the midst of a large area of park land at a height of 450 feet above the sea level, and commands 
extensive views of the Vale of Olwyd. It hss a bracing climate, with a small rainfall and a amount of sunshine. It is well 
sheltered on the N. and E. 7 bp musantalon shies So LAE ne, uhieaent Snlieestues quel caaialy uphill walks. 

The Physicians are fully conversant with Dr. WALTHER'S Treatment, having themselves been te at Nordrach. 
For particulars s ee Onson-Oal. vent, M.B., M.R.0.8., L.R.0.P., or Ozom E. Fise, M.B., B.0., M.B.6.5., L. 3.8.8. 


OROoOonR SEB UR DT SANWATOR TU MM. 
For the Open-Air Treatment of Pulmomary Tuberculosis. 


Specially buils and equipped shroughout on » sheltered southerly slope amidut pine trees and heather, over 400 feet above the seu-level 


block fi those requiring special care, a separate in a more bracing situation for convalescents, 

ry or 

see Fall Nursing Staff under a trained Terms on application. 
gue . ¥. RoPanacuT WALTERS, =e Postal Address: Banaherkain, Pecsiiom, Darity. 

vin wa Flampwtead Obest Hospital =u Telegrams: “Sanatorium; Alber aay eens 


DW ack siyuatesit aah | 
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EDEN HALL SANATORIUM, WOODFORD. 
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A high-class Residential Home for Gentlemen. Those who are suffering from Alcoholism or the pernicious use of Drugs are made 
a 


speciality. Two Resident Medical Officers. 


Tennis, croquet, golf, fives court, and billiards. 


For terms, &c., apply Resident Medical Superintendent, Eden Hall, Woodford Green, Essex.—Constant Trains from Liverpool Street 





OPEN-AIR TREATMENT. 
OCKLEY SANATORIUM, 
SURREY (near Leith Hill.) 
For Ladies and Gentlemen. 

Pure bracing air. Very lovely country with fine 
views. Well sheltered. Skilled nursing. Good 
results. Terms 23 gs. weekly. 

Resident Physician—Dr. Ciara Hin. 


BOURNEMOUTH, 
KINKORA. 8, POOL HILL, WEST CLIFF. 
Institute for Treatment of Consumption 
by Koon’s New Tuberculin (T.R.). Oarried 
out according to his directions. Also by 
Oyllin Inhalant. M. COGHLAN M.B. 





OPEN-AIR ‘TREATMENT. 


MALDON SANATORIUM, ESSEX 


edical Officer— 

H. L. EWENS, M_D.. B.S., M.R.C.S., L.R.C.P. 
Terms Two Guineas Weekly. 
Skilled Nursing. Strdied Diet. Pure Bracing Air 
For book of particulars apply to the SECRETARY. 


OPEN-AIR TREATMENT. 
Sanatorium for WOMEN & GIRLS ONLY. 


Terms from 1} ge weekly. Restricted to 
1€@ ratiente. ted by Electricity throughout. 
Medical Officer : . Le R. MoDoveatt, M.B., 


.M. Edin. 
4ddre3, SECRETARY, “‘Woodhburst,” Dorking, Surrey 


ALTADORE SANATORIUM 








eo. WICKLOW. 
Fer the treatment of Diseases of the Lunges 
on the N Bysterm. 


situated omens 


sanitation perfect, and there is a constant of 
are spring water. Milk from own tu ° 
cows. The resident ph who is 


~ oe Waltuers, prinepie, For - 
ou 2 s pros- 
a to the Resident J. O. Sucyrm, 
EP NERO P.Lond. 
potty jum, Kilpedder 
8 ium, 
0. ’ ic : Altadore, Hew: 





co. 
Ballway Station : Greystones 


M4 ’ 
jersey Ladies’ College, 
ietentnn. Seem ape Separa 

plen uildings ‘ymnasium, te 
Cubicles, Hockey, Tennis, Sea-bathin . Beautiful 
Climate. Great advantages for acquiring French. 
Twelve Resident Mistresses. Teacher for Physical 
Training. Special terms for Ministers’ daughters.— 
For Prospectus, apply Principal. 








[riple Qualification, Edin- 
oa saat oe sean in class, privately 


Margsons, Ralaburgh, and MD. Brossela Reston 
received. Class Room, 7, Chambers 


(Guy's Hospital. — Entrance 


SCHOLARSHIPS to be competed for in 
September 1905 Two Open Scholarships in Arts, 
one of the value of £100, open to candidates under 
twenty years of age, and one of £50, open to candi- 
dates under twenty-five years of age. Two Open 
Scholarships in Science, one of the value of £150 
and another of £60, open to candidates under 
twenty-five years of age. One Open Scholarship 
for University students who have completed their 
study of avuatomy and physiology, of the value of 
#£50.—Full particulars may be obtained on application 
to the Dean, Guy’s Hospital, London Bridge, S.E. 


(x uy’s Hospital Prelim. 


SCIENTIFIC (M B.London).— The next 
Course of Lectures and Practical Classes for this 
Examination will begin on October 2nd.—Full 
particulars may be obtained on application to the 
DEAN, Guy’s Hospital, London Bridge, 8. E. 


BACTER'OLOGY, PATHOLOGY & PUBLIC HEALTH. 
King’s College, London. 


Hygiene ~~ Senny Law—Professor SIMPSON, 








Bacteriology—Professor HEWLETT, M.D., D.P.H., 
and Dr. WILLsoN. 
emery, and Physics—D. SOMMERVILLE, M.D., 


The Laboratories are open daily for Instruction 
and Research. Special arrangements are made to 
suit the convenience of those engaged in practice. 
Short Courses may be arranged by those who do not 
require to take the full Course. 

Vacation Course in Bacteriology and Clinical 
Pathology, July 26th to August 5th. 

For Syllabus apply to the Secretary or to Professor 
HEWLETT. 


Diploma in Public Health. 


UNIVERSITY OF CAMBRIDGE. 


Hygiene and Administrative 
ANNINGSON. 

Bacteriology, Pathology and Prevertive Medicine. 
—Prof. G. Sims WooDHEAD and Mr. Nu?TaLt. 

Chemistry and Physics —Mr. Purvis. 

Lectures and practical work for the requirements 
of the DO. P.H. begin 24th June, 1905 

Further particulars from Dr. ANNINGSON, Walt- 
ham-sal, Cambridge, or at the University Labora- 
tories, Downing Street, Cambri¢ge. 


DAVENTRY 


GRAMMAR SCHOOL FOR GIRLS. 


THREE SCHOLARSHIPS of £20 each 
open for September. Preference given to daughters 
of professional men. Age limit 13-15. 

Vacan for Student Teacher at half fees. 
Preparaticn for Cambridge, Higher Local, London 
Matriculation, or Inter B.Sc., or Music and Art 
a. For particulars, apply to the Head 








Practice.—Dr. 











Rev! London, Ophtani 


Gentlemen may enter to the Practice Royal 
fLondon Oph Hospital, Moorfields” at 
time, and are on certain conditions, e) ‘_ 
appointment as CLINICAL ASSIST 

ursés of Instruction in the use of the OPH. 
THALMOSOOPE, REFRACTION, EXTERN, 
DISEASES, SURGIOAL ANATOMY, and OPERA. 
TIVE SURGERY commence in January, May, and 


Ps ip Practical Pathology are held at frequent 


Fees for the Practice— 
P ‘erpetual ooo ee eee 5 
nel ae hee oe «ove = Quineas, 
Clinical wor! ns at 9am. Operations 
performed daily between 10 ont. -" 


person ROBURY 3. BLAND, 


Secretary, 
eee ne 














THE M.D. THESIs. 


Advertiser (an M.D.) devotes WH TIME 
to coaching for the above on the NO FAILONE 
PLAN. TESTIMONIALS from DELIGHTED 
and SUCCESSFUL pupils. Known nearly all 
overthe world. Fees EXTREMELY REASON 
ABLE. _ Establishea 1896. — Address, No. 54, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C, 


ARMY MEDICAL SERVICE. 


An Examination of candidates for not less than 
40 Commissions inthe Royal Army Medical 
will be held on 27th July next and following days, 

Applications to compete should be made to the 
Secretary, War Office, 68, Victoria Street, London, 
§.W., not later than the 17th July, on which date 
the list will be closed. 

Candidates who are over the regulated limit of 
age at the date of the examination will be permitted 
to deduct from their actual age any period of service 
in the field after the lst October, 1899, that they could 
reckon towards retired pay and gratuity, if such 
deduction will bring them within the age limit, 

The presence of candidates will be required in 
London from the 25th July. ; 

War Office, 

24th May, 1905. 








Medico - Psychological Asso- 


CIATION OF GREAT BRITAIN AND 
IRELAND. 


The Examination for the Certificate in Psycho- 
logical Medicine will be held on July 14th, 1905, at 
the following Asylums: Bethlem Hospital, London, 
The Royal Asylum, Aberdeen, and The District 
Asylum, Downpatrick. 

he Examination for the Gaskell Prize will be held 
at The Bethlem Hospital, London, onthe 15th July. 

Any other information can be obtained from 
Registrar, Dr. ALFRED MILLER, Hatton Asylum, 
near Warwick. 


G{reek.— Medical men coached 


rsonally or by correspondence for all 
Rueehatiions by special commonsense method with 
unvarying record of success. In most cases thirty 
lessons are sufficient.—For advice as to substitution 
of qualifying examinations, and for particulars of 
the method, write, WHITEBROOK, 8, New Square, 
Lincoln’s Inn, W.C. 
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w.D. THESIS. 


(CAMB., EDIN., DURH., &c.) 
SKILLED COACHING, GUIDANCE, AND 
ADVICE, from Specialist Tutors, in conformity 
«with the Regulations of the various Universities. 


Particulars of Successes on application. 


M.B., B.S.(Lond.) 


MAY, 1905. 
CANDIDATES SUCCESSFUL — Specially 
5 Prepared. 





G SUCCESSES at the last 6 M.B. or B.S. 
3 xaminations —particulars on application. 


R.A.M.C. ana 1.MLS. 


JULY, 1905. : 
SPECIAL ORAL CLASSES AND PRACTICAL 
WORK. Particulars on application. Many 
mecent successes, 


DF Hi. (London, July, 1905). 


PRACTICAL AND THHBORETICAL COACHING 
always in progress (in Bacteriology, 
Chemistry, and all the other subjects of 
both Parts of the Examination). Candi: 
dates’ weak points receive atten- 


tion. Thorough revision ef impertant 
parts of the work. 


SUCCESSES for D.P.H. (Lond, Cam., 
©@xford, &c.) during the past year. 


S@EMARKABLE SUCCESS, 1904, 
D.P. P » 1904, J 
bly oe pig fanuary, 9 SUCCESSES 


D.P.B.Cambr., April, 1904. @ sent up—atL 
@AssED. 


D.P.H.Dublin, November, 1904.—Four-fifths 
the entire pass list were coached by us. - 
Particulars on application to— 
2. GOOCH, B.8G.e9115, Gower St., W.0. 


Mr. GoooH can usually be seen for intervi 
Setween 2 and 1, and between 4 and S~ennegs po 
‘@aturdays—at other times by appointment. 


PUBLIO HEALTH DEGREE 
AND DIPLOMA. 


Attendance with Medical Officer of Health as 
wequired for above Bxaminations; instruction is 
Practical Sanitation, Vital Statistics, and Sanitary 
daw, with advice in regard to whole Course for 
above Degree and Diploma.—For particulars apply 
to Dr. Rane. &. Manor Place Rainhnreh 


INFORMATION AND ADVICE 


paar AS TO SCHOOLS 

! or GIRLS, at home or abroad, and 

‘Tutors for all Examinations wy bw obtained Ad, 

‘charge), by applying to the olastic Manager, 

SoHOLASTIO, OAL AND MEDICAL ASSOCLATION 
€rp., 22, Craven Street, Strand. W.0 


LONDON THROAT HOSPITAL. 


DISEASES of th THROAT NOs BAR, 
of the , NOSE, and 
204, Great Portland Street, W. 


PRACTICAL DEMONSTRATIONS . 
STRUCTION daily, at 2 p.m. ppm Allg aan 
Fees for attending the Pravtice of the Hospital— 

















ROYAL ARMY MEDICAL CORPS 


CLASSES are now being held for the July 
Competition. (Over 200 places have been taken). 
E. 0. DUCHESNE, Secretary. 
46, Great Ormond Street, London, W.C. 








GENERAL MEDICAL TUTORIAL 


INSTITUTE, 24, CHancery Lanz, W.O. 
SproraL Revision Cxiasses for Consoint BoaRD 
Examinations. CORRESPONDENCE Tuition for Dur- 
ham M.D. (15 years standing). SPECIAL CoAcHING 
for an: Medicel Examination b Experienced Tutors. 
Also Special preparation for London Matriculation 
(Jan., 1905, Seven out of Ten ed) and Preliminary 
Medical Examinations. Tuition may beclass, private, 
or correspondence. Further particulars from JoHN 
Greson, M.A., 24, Chancery Lane, W.O. 


Royal Westminster 


OPHTHALMIC HOSPITAL. 





Patients are seen and Clinical instruction is given 
daily from 1 p.m. 

The following Classes are being held :— 

Mr. Hartridge—Refraction. 

Mr. Frost—Lantern Lectures on the Fundus. 

Mr. Brewerton—Pathology. 

Mr. Roll—Use of the Ophtbalmoscope. 

Mr. Dodd—Clinical Demonstrations. 

Mr. Grimsdale—Operative Surgerv. 

Clinical Evening —Tuesdav, July 4th, at 8 p.m. 

Fees for six months, £3 3s. Perpetual £5 5s. 
Coens Class not included.) 

or further particulars apply to Mr. GRIMSDALE. 


MATRICULATION AND MEDICAL 
PRELIMINARIES. 


Gondon University arts and Science Examinations 
Meadscai r¢reliminaries. Previous and Responsions. 
Conjoint. Scholarships. Classes (small) and private 
tuition all examinations. 

Apply for ————— to R. Krerm, 8.A.Lond., 
First, t-class Classical Honours, Carlyon College, 
55, Chancery Lane, London. 

London University Successes, 360; Medical 
Prelim., 185; Hospital Scholarships, 6. Other 
Successes, 305. 


THE DEGREE OF M.D. 


a) THESIS or ESSAY—Old lations. 
f By Satie plus THESIS New 
ODS. 


() mie 4D. of DURHAM (15 years’). and 
Bpecially Coached for by a vastly experienced 
Tutor >= -D.), whose ae on Sneiptionnily 


Address, No. 51, Briris# MEpDIoAL JOURNAL 
Office, 429, Strand, W.C. 


COOKE’sS 
ANATOMICAL SCHOOL. 


Thcensed under the Act. Open all the year round. 


Long Vacation Olasses. Anatomy, ’ 
&c. taught rapidly and 1 

Rooms open 10 till 5 daily. su 
dissected parts, 

















Surgery, 
of subjects for dissection; already 
models, &c. 


Special M.B. and F.R.0.8. Classes. 
tions arranged any time. 
Avovlv, Mr. Ky1eut, Handel Street, 


ROYAL NAVAL 
MEDICAL EXAMINATION. 


Messrs. LARCOM & VEYSEY, Limited, 51 and 52, 
Queen Street, Portsmouth, Special Outfitters 
for Medical Officers of the Royal Navy, would, free 
of charge, lend to intending Candidates copies of 
Examination Papers set d past years, and 
furnish culars of outfit required and other 
useful information. 

Messrs. L. & V. have, during recent years, entirely 
pe may ac gh ah wen the ae Tey 
more Surgeons joining the ry 
than all other outfitters together. Refex 
ences to Naval Medical Oificers of the highest rank, 


w.c. 





poly = he ago ggg a during 
over twen' essre. 8 
cinti al Hasek Fortoperieaioall andbyuppoluiment 





UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


OFFICES: 


27, SOUTHAMPTON ST., 
STRAND, W.C. 


Telegrams: *‘ UNIPOLSR, LonDON.” 
Telephone: 6313, Central. 
33 Medical Tutors, including 6 Go'd Medallists. 


(Manager: Mr. E, S$. WEYMOUTH, M.A.Lond.) 


Preparation through the post or Orally 
for al/ Medical Examinations. 


RECENT SUGCESSES 


Exclusive of our Tutors’ private pupils. 

N.B.—The Institution publishes a li:t of 
its successful candidates as a guarantee 
that its advertised figures are genuine. A 
candidate’s name can be omitted if privacy 
is preferred. 


Ni. D.(onp.) 
G 


during 1901-4; including 

the Gold Medallists of 
1901 and 1903, and 21 out of the 
41 successful Medicine Candi- 
dates 1903, and 8 out of the 15 
successful, Jaly, 1904. 


Ni.S. conn.) 


Half the list for 1903. 
Gold Medallists 1902, 1903, 1904. 


M.B. or B.S.(Lond.) 
1903-5. 


27 Ancluding 7, all successful. sent in 
* November, 1904; also 5, May, 1905.) 


D.P.H. 1903-5 


including 9 for the Cambri 
13 “*°Diploma). NO FAILURES. ~~ 


M.D.(Durham) 


(FOR PRACTITIONERS.) 1903-5 
12 successful, 











Our Candidates for this Examination 
are exceptionally successful, 


F.R.C.S.(Edin.) Py te 
INTER. M.B.(Lond.) 


1903-4 5 out of 6 sent in. 
M.B., B.C.(Cantab.), M.B., B.S.(Durham)., 
Also Conjoint Final, F.R.C.8S.Eng., F.R.C.S.L., 

I.M.8., &c. Successes 


D.P.H.(Lond.) 


JULY. 
Last week Oral Revision Class. 


The Manager can generally be seen at the 
office, except between 2 and 3, and except 
Saturday atternoons and Monday mornings. 
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NEW YORK POST-GRADUATE MEDICAL SCHOOL AND 


HOSPITAL 





UNIVERSITY OF THE STATE OF NEW YORK 





The attention of Medical Practitioners in Great Britain, Ireland and the Colonies is 


called to the facilities in this School fc, 


advanced instruction for Graduates in Medicine. All the clinics and demonstrations are conducted under one roof. There are courses 
in every department of medicine and surgery, varying in length from four to twelve weeks, while they may be continued throughout the 
year. The Laboratory is thoroughly equipped for pathological and histological investigation. The best facilities for all thea 
operations in surgery, both general and special, are to be found in the Anatomical Department. 


The fee for the general ticket for six weeks is $100 (£20). Special Courses cost from $15.00 to $50.00 (£3 to £10), according to the 
nature of the subject. Board and lddging may be obtained near the College for from $6.50 (25s.) to $12.00 (£2 8s.) per week: 


For further particulars send for an announcement to JAMES N. WEST, M.D., Secretary of the Faculty, Second Avente 


and Twentieth Street, New York City, U.S.A. 





D. B. St. JoHn Roosa, M.D., LL.D., 


President. 








LABORATORIES oF PATHOLOGY © PUBLIC HEALTH. 


62, QUEEN ANNE STREET, LONDON, W. 


BACTERIOLOGICAL ANALYSES OF WATER, MILK, &c. 


CULTURE MEDIA SUPPLIED 


G. LHSLIB HASTHS. M.B.. B.Sc. 





———_________, 





LONDON POST-GRADUATE ASSOCIATION 


OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO 
QUALIFIED MEDICAL MEN 


Joint cards of admission are issued to the Clinical Instruction of the following Metropolitan Hospitals 
and Schools of Medicine :— 








ALS. 
’s Coll 


Oharing vs. lege. London. 
Middlesex. University College. St. rge’s. St. Mary’s. 
S‘. Thomas's. Westminster. | 


SPEorat HospPirTats. 
Diseases of the Chest .......00...Th® Brompton Hospital. 
Diseases of Children ... .-The pe for Sick Children, Great Ormond Street. 
Tropical Medtcrn€ .....cceceeeees on School of Tropical Medicine. 





Diseases of Nervous System...The National Hospital for the Paral and Epileptic,  _—— Square. 
Diseases of the Hye .......c000 The Royal London (‘‘ Moorfields”) Ophthalmic Hospital. 

Cy ge Se es ere ee ee mere 

For Six Months wor” Be deal <P eee Sed sess! weet ‘abe. son, AROTMEROREENRS 


And for any longer period at the further rate of 5 Guineas for each additional six months. 

Further culars' may be obtained, either by letter to the Secretary, London Post-Graduate 
Association, nation Hall, Victoria Embankment, London, 8.0., or personally, between the hours oj 
71,30 and 1, or 2.and 3 P.M., except on Saturdays, 


Speech for the Deaf. The 


OCIATION for the ORALINSTRUCTION 
of the DEAF and DUMB, 11, Fitzroy Square, W., 
educates children neon the pure Oral —— and 
trains teachers, both for public and private work. 
earatng | taught to children and adults who are 
incurably deaf. 

Members of the medical profession are invited to 
visit the School for Children and Training College 
for Teachers of the Association any time by appoint- 
ment. For particulars apply’ to the Divector, 
WILLIAM Van Praaaa, Esq., 11, Fitzroy Sq., W. 


Backward and Feeble-minded 


CHILDREN.—Educationofas character, 
under medical direction, is given toa limited number 
of Pupils.” Older girls received. Personal — 
vision, individual care and attention, and the comfort 
and pri af a — sareeien in Dae 
ordinary subjects o: ucation, Kindergarten, 
Dancing, Manual Training, Fancy Work is given, 
and Musicand es as required. years 
experience. Various amusements. Gravel soil; 
healthy, elevated, and -picturesque locality, close to 
further! pardedlats, spply” to ‘tbe Mocident 

er cu apply e 
Physician and prictor, Winchester 
House, Kingston Hill, Surrey. 





South Eastern College, 


Ramsgate. 


[Ch. of Eng. Publ. Sch. on Reform. Principles. ] 

Since 1897: 28 Scholarships and Distinctions 
(down to 2nd Class Honours) at Oxford and Camb.; 
81 entrances Sandhurst, Woolwich, India Forests, 
“ Britannia,” Naval Cadetsbips, &c. (Special Army : 
Class); 17 London Matric., Hospitals, Engineering, 
&c,; 2 Entrances R.N.O. Osborne (Junior School). 
200 Boys. Estate of 160 acres. Certific. Sanitation. 
Chem. and Phys. Labors., Carp. and Metal Work- 
shops. Entrance Scholarships, March, July, Oct 
Junior School, with separate buildings and grounds. 


THE DEGREE OF M.D. 
e~ BY THESIS. = 

Oorgmpetionced and successful SPECIALIST, 
Address, No. 53, BrivisH MEDICAL JOURNAL 
Office, 429, Strand, W.O. 


WEST LONDON POST-GRADUATE COLLEGE. 


WHST LONDON HOSPITAL, nr goer og 














Road, W.—The Hospital Practice is 
. and a Reading and Writing 
D .P.H. (D ublin). ae raid on ton Laetuse renee: is provided for 


COACHING CLASSES: Theoretical and Practical 9s. A Special Class in 
Work. —— Apply, . ‘t ; rT ~ -be sent on application to, 
XK; TpApplys: ‘tGraduste,, 82,, Upper. Meccien ;| .month. Te alata TS ar rr taal 








secteeneniimen aed 


THE 


UNIVERSITY OF LIVERPOOL 


VHTERINARY COLLKGE. 


Affiliated by Royal Sign Manual to the Royas 
College of Veterinary Surgeona, 


The WINTER SESSION will commence op 
Monday, 2nd October. Lectures, Demonstrations, 
and Clinical Instruction given by a staff of eighteeb 
University Professors, Lecturers and a 
tors (including seven membersof the Royal College 
of Veterinary Surgeons) in the following subjects: 
Principies and Practice of Veterinary Medicine and 
Surgery; Obstetrics; ‘Meat Inspection; General 
and Special Pathology ; Bacteriology ; Toxicelogy ;, 
Tropical Veterinary Pathology; : 
Physiology ; Histology ; Anatomy (Senior & Junior), 
Veterinary Hygieue; Stable Management; Surgicad 
Horseshoeing ; Materia Medica ; Poarmacy, Botany, 
Zoology, Chemistry and Physics. , 

All this instruction, with tne exception of clinique,. 
meat and market inspection, and stable and Byre 
inspection is conducted within the University. 


POST-GRADUATE CLASSES. 
Courses given for the Diploma in Veterinary 
Hygiene of the University of Liverpool’ in the 
subjects of:—Veterinary Hygiene; Veterinary 
Toxicology and Jurisprudence; 
Pathology; Bacteriology and Parasitology ; Sani- 
“7 gpenial © lasting 2} months, i 
A Special Course, lasting 2}.mon in 
tive Pathology, Pathology, poorest 
sitology, with special reference to Tropical Diseases 
of Animals for officers of the Army Veterinary 
Department, Veterinary Inspectors under the Cop- 
tagious Diseases (Animals) Acts and 
Veterinary Surgeons, commences on 2nd October, 
1905, and 8th January, 1906. 
For prospectus and further particulars apply to 
W. OWEN WILLIAMS, F.R.C.V.8. 








North-East Londo. 


POST-GRADUATE COLLEGE, 
TOTTENHAM HOSPITAL, ¥. 


The practice of the Hospital, recognised by the 
University of London, is limited to medical practi- 
tioners. A reading and writing-room and library are 
available. The fee for 1 month is 2, for3 mon ry 


soe iced i Wane Dey 
(Coaching in Medicine 
SURGERY for all exams., including 





and 
Hosp 


| Olinical teachi d Museum, work, 
‘| or in small classes, by an M.D., toon 


and F.R.O.8.Hng., ysician at two- fon 


Hospitals. Correspondence tuition if required 
Arm motio &o,—f GEE, > Re 
Ney rJooana: Ofce LM Strand, W. 





oa ne 2A wee, ee. 


es £& pReosac 2s. 
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“ALL MEDICAL. EPSOM COLLEGE. | Royal College of Physicians 


EXAMINATIONS, 


including D.P.H. 


Medical Diploma Correspondence Institution, 
115, GOWER STREET, W.C. 
_Principal—Mr. E. GOOCH, B.Sc., ae. 





uf fatore (GejdsMogatiots and ist Glnee 
M.D. 


Saree parham. Srussciad. 


F.R.C.S. sifinforsns 
D.P.H. 


Oe CO MEDIGAL E EXAMINA ONS, 
(Conjoint eee bin Edinburgh, 


sSERWICES. 
WUITION 1 in Ce oeT PRIVATELY, 
or by P 
MEDICINE ANATOMY CHEMISTRY 
SURGERY PHYSIOLOGY BACTERIOLOGY 
@BSTETRICS MATERIA MEDICA HYGIENE, &c., 
Laboratory with every requisite. Many year.’ 


continuous success. 
‘Particulars of all Successes on application. 


D.P.H. 


46 Successes for various D.P.H 
Exams. during the past year. 
q suCCHSSHS, for Enaton D.P.H. alone 


S BUOONSSES for DP Et { (Comb. Bain. and 
Dublin, Octr.-Nov., 1904). All at first trial. 


Gnltate (qualified before 1890) . a 
8 weeks’ » with 
whatever of the wae 


M.D. onp.. 


h Successes December, 1904,— 
NO FAILURE—making in all 


15%: Successes, after Oral or Corres- 
ondence preperation by our 
ats a e 


have 
F. R.C.S. 
& oanviwatas sentup—ALL PASSED. 


Pier. MES.(Lond). ses iam 


& CANDIDATHS sent up—ALL successful. 


M.D.courn. <2. 
ye 


CANDIDATES SUCCESSFUL, April, 1905, 
after special preparation from us. 


CONJOINT FINALS. 


numbers of eee 2 


ysiology for various Hxaminatiow. 


“'M_D.Brux. 


8 candidates. sent up June-November, 1 all 
Dassed with Honoitrs, (This Bxa eee, 


aun AA pear ter for ALL, MEDIOAE EXAM- 
W.0. SEeciaL AL Aa i 


Durham, 
NJOINT 
Sp rir, FCB GongO oDrt BOARD 
, Por further 
Mr. Gooox ally be for interview: 
. an us seen 

Setween 14 and 1, and between 5—exceapt 
Ueturday.—al other thmes by appointment 3 


: Boards. I 


' asylum.experience :if any) to 
, Medical Superintendent. 





Established in 1855 as a Public School with 
a Royal Medical Foundation. 

At the ANNUAL GENERAL MEETING held 
this day at the office of the College, in Soho Square, 
the following Candidates for Pensionerships and 
Foundation Scholarships were reported by the 


. Serutineers, Dr. J. Roberts Thomson, Dr. Needham, 


and Mr. G. H. Makins, C.B., to have obtained the 
largest number of votes, and were declared to have 
been duly elected :— 


PENSIONERSHIPS. 
1. Paul, Mary A. .. 6370 
2. Sewell, Mary 6052 
3. Reese, "Catherine 7 5887 
4. ‘Mathews, Elizabeth . 5766 


FOUNDATION SCHOLARSHIPS. 


1. Wallington, Kenneth, T, K. 9147 
2. MacRoberts, Robert K. 9058 
3. Pulian, Bernard §. _... 8990 
4. Dutton, Royale S. 8667 
5. Deacon, William O. 8234 
6. Kershaw, Ronald H. 7505 
7. Lidiard, Bernard S. ... 6352 
8. Ferguson, ee Ee-3. 5118 


. BERNARD LAMB, 
37, Soho Square, W. Secretary. 


__ June 28rd, 1905. 


‘The LondonSchool of f Tropical 


Saiaenon (Under the ai i of 
y's apres ae ne Road, Albert 
ous B. Inconnection wi the Hospitals of the 
Seamen’s Hospital Society. 

SESSIONS COMMENCE - Oct., 15th Jan., and 
ist May.—For sag ie ‘and other 
— apply to the Secretary, F. mae 
pital, Greenwich. 8. 


POCKLINGTON SCHOOL, E. YORKSHIRE. 


(FOUNDED 4.D, 1514). 








Bracing climate. New Buildin Rich Founda- 
tion. Moderate Fees. Next trance House 
Scholarship Examination will commence on 


Wednesday, July 6th. Special facilities for Examina- 

tion for candidates from a a For further 

pertionins apply to Rev. F. Hurton, M.A., 
Head Master, Pocklington School, B. Yorkshire. 


PRIMARY FELLOWSHIP. 


The University Examination Postal In- 
stitution has a very elaborate Postal Course 
for this difficult Examination. Particulars 
on application to the Manager of the In- 
stitution, 27, Southampton 8t., Strand, W.C. 


Madame <Aubert’s English} ¢ 


and FOREIGN GOVERNESS and SCHOOL 
AGENCY (established 1880), 139, REGENT STRERT, 
LONDON, W.—Resident, Daily, Visiting Gover- 
nesses, Lady Professors, Chaperons, Companions, 
ay Housekeepers, introduced to Families and 











hi 
Schools and Educational Homes recommended. 


FELLOWSHIPS. 


The Special Correspondence Class for the 
‘OCTOBER EXAMINATLON of the Royal College 
of Surgeons, Hdinburgh, commences on Tuesday, 
llth July. A great part of the work can be done 
by eorrespondence, which may be commenced at 
once.—Particulars from Dr. KnigHt, 7, Chambers 
| Street, Edinburgh. 


D.P.H. 
EDINBURGH CLASSES. 
These Classes in Laboratory Work (Chemistry and 
Bacteriology) . qualify for the various Exami: 
vidual Tuition. Outdoor Sani Wor 
conducted by W. RoBERTSON, M.D., D.P.H., M.0.H. 
Leith. 29 successes at Rdinburgh and 











in 1904.—Full rr and advice from Mr. 


H, @EMMELL, F.1.C., F.C.S., Chemical Laboratory, 
School of Medicine, ry Lindsay Place, Bdinburgh. 


pa | St County Council. 


CHEDDLETON ASYLUM, Leek. 


LOCUM TENENS ASSISTANT MEDICAL 
OFFICER required for five or six weeks. 3 guineas 
per week.—Applications; — age and previous 
be addressed to the 











, 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
July 18th. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the bye-laws are to be left at the same time. 

EDWARD LIVEING, M.D., 
Pall Mall East, S.W. Registrar. 


()ueen Charlotte’s Lying-in 


HOSPITAL, Marylebone Road, N.W. 


ASSISTANT RESIDENT MEDICAL OFFICER 
required. He must be registered. The appoint- 
mentis for four months. The salary is at the rate 
of £50 per annum, with board, residence and 
washing. 

Applications, with copies (not originals) of not 
more than three testimonials, will. be received by 
the Secretary up to Monday, 10th J uly. Canvassing 
is prohibited. Duties to oe on Ist August. 


ARTHUR WATTS, Secretary 
17th June, 1905. 


St. Pancras and Northern 


DISPENSARY, :126, Euston Road. 


The election of an HON. PHYSICIAN to serve 
on the staff of the above Dispensary will take place 
at the Dispensary on Tuesday, the 4th July instant 
at 5.30 p.m. Every candidate for the office must be 
a Member of the Royal College of Physicians of 
London or a Graduate in Medicine of one of the 
Universities of Great Britain or Ireland. He must 
be registered and may not practise pharmacy. 

Every candidate must send in his application in 
writing accompanied with copies of his 1estimonials 
to the Hon. Secretary, 23, Gordon Street, Gordon 
Square, W.C., on or before the Ist July. 

H. PETER BODKIN, Hon. ‘See. 


[the General Infirmary, 


Leeds. 


The weekly board invite applications for the 
appointment of LABORATORY CURATOR, who 
will be required to devote the whole of his time to 
the work. 

Candidates must be qualified medical men and 

ee in Clinical Laboratory work. 

he salary will be £150 per annum. 

Applications should be sent in to the undersigned 
from whom further particulars may be obtained. 

By order of the Weekly Board, 
THOMAS BLAIR, General Manager. 
24th June, 1905, 


Resident House Physicians. 


—Vacancies having occurred in the HOS- 
San CONSUMPTION and DISKASES of the 
EST, Brompton. Those gentlemen desirous of 
Senmeiie candidates for the vacant offices are 
requested to send in their applications, with testi- 
monials on or before Thursday, the 29th June, and 
to attend. the Medical Committee on the following 
Monday, 3rd July, at 4.30 o'clock. Testimonials as 
to moral character as well as to medical qualifica- 
tions are required. Tne appointment is for 6 months, 
with an honorarium of #25. Further particulars 

may be obtained at the Hospital. 

FREDERICK WOOD, Secretary. 
Brompton, 2nd June, 1905. 


Monmouthsh ire 
Abergavenny. 
Wanted, a SENIOR ASSISTANT MEDICAL 


OFFICER, not over 30 years of age, and with not 
less than two years’ Asylum experience. Salary 























Asylum, 





: £250 per annum, with board, furnished apartments, 


attendance, and washing. 
Applications, stating age, qualifications, ete, 
with eopies of three recent testimonials, to be sent 


ito the Medical Superintendent not ‘later than 


Tuesday, the 4th July next. 
Radcliffe infirmary, Oxford. 


An election to the office of PHYSICIAN 
(Honorary) now vacant, is ordered to take place on 
Wednesday, 12th day of July, 1905, at 2 o’elock 


p.m. 
Candidates must be legally qualified to practise 
as ‘Physicians in England. . Testimonials to be sent 





|on. or before Friday, 7th July, to the undersigned, 


from whom, whe ~~" am may be obtained. 
vo 
A. C. VIRGO, Secretary. 
20th June, 1905. 
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Wanted immediately, 


INDOOR ASSISTANT. Colliery Practice 
in Glamorganshire. Salary £130 per annum.— 
Address, No. 3137, BriTisH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Wanted, fully-qualified 


ASSISTANT (outdoor). Cyclist preferred. 

falary £150, rooms, Jight, attendance. Mutt be a 

ood accoucheur. — Address, No, 3134, BRITISH 
EDICAL Jourwat Office. 429, Strand, W.C. 


W anted in Manchester or 


apy provincial hospital town by an exreri- 
enced and reliable student, a post to ASSIST doctor 
during evenings in return for board and residence.--- 
Please Address, No. 3209, BRITISH MEDIO*i 
JOURNAL Office, 429, Strand, W.O. 


‘Wanted, Locum and Assis- 


TANT with practical knowledge of eye 
work and refraction. South-East.—Address, No. 
3189, Brit. MED. Jour. Office, 429, Strand, W.C. 


Assistants wanted.—(1) 


Hampshire, £200 and rooms; (2) Pem- 
brokeshire, £150 in; (3) Kent, £120 in; (4) Essex 
(Branch Practice), £150 and rooms; (5) Worcester- 
shire, £2144 in; (6) London, B., £130 in; (7) Bucks, 
£180 out.—Apply to the ScHoLasTIC CLERICAL AND 
MEDIcAL Association, Ltd., 22, Craven Street, 
Trafalgar Square, W C. 


Cambridge Graduate desires 


ASSISTANCY, MANAGEMENT OF BRANCH, 
or would purchase paying premium from receipts, 
or take LOCUM or other work or care of private 
patient. 6 years experience (also Asylum and Hosp.). 
Married; no family; good social ap ce and 
manners. Well received. Excellent refs.— Address, 
Sherborne Lodge, Warwick Gardens, Worthing. 

















Locum Tenency required by 

doubly-qualified man, disengaged end of 
July to middle of August, also September and 
Uctober. Six years reference given. Terms 3or4 
guineas, according to work, and rail.— Adiress, 
No. 3223, British MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Locum required for a small 


practice in South Wales—not a colliery dis- 
trict—for from 4 to 6 weeks, about the middle or end 
of July. Married man preferred; temperate and a 
churchman. State lowest terms, with recent refer- 
ences.—Address, No. 3128, BRITISH MEDICAL JOUR. 
Office, 429, Strand, W.C. 


Locum Tenens.— Ex-H.S., 


D.P.H., &c. Age 38. Open to immediate 
engagement; experienced, reliable, gcod personal 
references. 33 guineasa week and return second fare 
from and to London.—Addresg, ** Surgeon,” 2, Bel- 
grave Road, St. John’s Wood, London. N.W. 


Locum Tenens. Now dis- 


engaged and bocking engagements for 
summer months. Experienced. Age37. Reliable. 
Abstainer. Good appearance. Usual terms.— 
Address, No. 3233. BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


ocum.— Lady Dispenser, 


Hall certificate, desires re-engagement. Dis- 
engaged from June 28th to August. Over 2 years 
experience. References.—Apply, M. Baxter, 6, 
Gallia Road, Highbury, N. 


Locum, M.B., Ch.B., B.Sc., 


age 23, experience of general practice, and 
formerly House Surgeon in London. Country or 
Asylum preferred.—Address, No. 3104, BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 























jocum Tenens supplied.— 


Apply to Mr. G@. B. Srooxer, Secretary, 
Medical, &c., Association, Ltd., 22, Craven Street, 
Strand, W.C. The rule of the Association, is that 
no Assistant or Locum Tenens shall be recom- 
mended till direct inquiries have been made asto his 
antecedents. Names of the Committee of a. 
ment and Medical Advising Board, and descriptive 
pimphlet on application. —Telegraphic ane, 
“Triform, London.” Telephone, ‘1854 Gerrard.” 





i jocum Tenens.—No fee to 
principals. Mr. PERCIVAL TURNER has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to send them at short 
notice on application. Foes from £4 4s. a week.— 
4, Adam Street, Adelphi, London, W.C. 
Telegrams, ‘* Hpsomian, London.” Telephone, 
Central, 3399. 


Lecum Tenens.—The London 


MEDICAL AGENCY has a large staff of 
thoroughly reliable ASSISTANTS seeking engage- 
ments, and can send them out at very short notice. 
None but experienced men recommended. No fee 
to Principals.—Address. 358, Strand, W.C. Tele- 
Froese ** Rdumedicus, London.” Telephone: 6790 








Locum Tenens.—Doubly 


qualified and registered. Age 29years. 5years 
experience. 2 years public appointments. Highest 
recent references and testimonials. Direngsged 
June 29th to July 16th; Aug. 8th to Aug. 22nd, and 
from Sept. 8rd. Terms £4 4s. indoor per week and 
return yey eg from London.— Address, 
No. 3110, Brit. MED. Jour. Office, 429, Strand, W.C. 


Locum Tenens.—Middle-aged 


gentleman, thoroughly experienced, reliable, 
and temperate, will be at liberty after July 5th. 
Excellent recent references to present and previous 
employers. Nocycling. Can drive. Trap essential in 
hilly or scattered district. Terms 3 to4 gs. per week 
according to work and return fare from London.— 
No. 3216, Brit. MED. Jour. Office, 429, Strand, W.C. 


Lecum Tenens, Edinburgh 


Graduate, several years recent experience in 
different classes of Practice. Highly recommended. 
Recent references given. Thoroughly reliable and 
temperate. Disengaged July 5th. Fees £4 4s. 
weekly and return fares.—Address, ‘‘ Locum,” 
14, Doughty Street, Bloomsbury, W.C. 


Locum (Belfast)—An 


experienced, fully-qualified man o for 
Locum work.—Address, 237, Antrim Road, Belfast. 














Locum. — A gentleman in 


Practice near London would take charge, on 
the hospitality system or otherwise. Sea side pre- 
ferred. Fee no object. —- Address, No. 3235, 
BriTIsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


As Locum Tenens—Advertiser 

is doubly qualified and registered. 10 years 
good and varied experience, Wellreceived. Excel- 
Jent recent references as to sobriety, reliability, &c. 
Middle height and weight. Single and aged 39. 
Terms 33 guineas and return railfrom London. Free 
24th inst.—Address with particulars No. 3207, 
BritisH MrEprcat JouRvAt Office, 429, Strand, W.C. 


Holiday Locum.—An 


experienced practitioner is willing to take 

charge of a practice, in bracing country district, 
from Aug. 8th to Sept. 5th, in return for board and 
lodging for self, wife and two sons. Nice house and 
en, with railway station in place preferred. 
eference for eame arrang ement last year.—Address, 
No. 3225, Brir. MED. Jour. Office, 429, Strand, W.C. 


Eerperienced and Reliable 


OCUM TENENS just finishing present 
engagement. Excellent references, Terms 4 guineas 
weekiy,—Replies to Dr. O’Surziivan, c/o Dr. 
Mutvany, Arundel St., Portsmouth. Oorporation 
Telephone No. 470. 


Dispenser, Bookkeeper — 

Lady disengaged. Experienced, reliable, 
accurate. With doctor or {nstitution. Locum work 
not objected to. High testimonials.—Address, 
“K.,” 21, Lichfield Road, Walsall. 


Dispenser and Surgery 
ASSISTANT seeks post. Thoroughly ex- 
perienced. Passed part of final. References satisfac- 
tory. Abstainer. Salary 25s. per week.—Address, 
THORNHILL, 14, Bessborough Street, S.W. 


Lady holding Apothecaries’ 


Ball certificate requires post as DISPENSER 
and SECRETARY to Doctor or Institution. Fifteen 
months experience in Hospital. Would be willing 
to take Locum Tenens work.—Apply, LILIan SMITH, 
Depwade Workhouse, Pulham, Norfolk. 


Allgiers.— Owing to the retire- 
ment of a practitioner there is a vacancy in 
Mustapha Supérieur for a duly-qualified British prac- 
titioner holding the necessary French diploma, or 
willing to obtain the same during the next six 
months.—For particulars, address, till July 8th, Rev. 
BE. ARKWRIGHT, Telemly, Mustapha, — or, 
afterwards, 36, Seymour Street, London, W. 


























——= 

(Jentleman, aged 45 years 
requires situation as DIS PENSER ..” 
OE Sn _ree *thorouaias experienced jx 
adiven gree — can give first-class references inn 
ress, statin: erms, OL — 
Office, 429, Strand. W.C. 0. 3133, Brit, Men, Tour, 


Hospitality offered to medical 


man and wife, three or four 
July 21st, in rcturn for looking after Pate mina 
Edinburgh; work light; return fare: cyclist. 
abstainer preferred. Reterences.—Address, No Paid 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.0" 


Doctor (bachelor), in practice. 


near Birmingbam, previous loca 

ence, would take charge as HOLIDAY "Loo +5 
Moderate terms; or exchange Bracing locality 
South East Coast preferred.—Address, No 35 
BrttisH MEDIOAL JOURNAL Office, 429, Strand, W o 


Doctor can recommend Lady 
SECRETARY (shorthand, t . 

keeping’. Fxcellent references.—Appiy. at gee 

11a, Welbeck Street, Cavendish Square, W.  ’ 


Wanted, a Practice or 

PARTNERSHIP of not less than £780 a 
year, larger preferred. Good family house 
essential, Might buy house if goad one. Amn'e 
capital ready up to £4,000 or more. Experienced, 
and ready to settle at once. Any good residential 
district town or country will suit.—Adcress, Box: 
996, WILLINGS, 125, Strand, W.O. - 


Wanted a town or country 


PRACTICEatonee. Average yearly returns 
should be £5(0 or more, or a suitable partnerships 
would beconsidered. Fair sized residence preferred, 
Advertiser can if necessary invest up te £1,500, 
Particulars received in confidence.—Addresss, No,. 
3203, Bait. MED. Jour. Office. 429, Strand, W.C. 


Wanted a good clavs Practice: 


of not Jess than £500 a year inthe Channev 
Isles, or North Devon (neighbeurhood of Fremin -- 
ton’.—Address, No. 3114, BRITISH MeEDICAL 
JOURNAL Office, 429, Strand, W.O. 


W anted, genuine Practice or: 

PARTNERSHIP (dispensing not objected 
to), preferably in West Londcn of about £5'0 per 
annum by an M.D.Oxon., &c.— Address, No. 3131, 
BritisH MFDICAL JOURNAL Office, 429, Strand, W.C. 


Wanted immediately, middle: 


and working-class PRACTICE or PART. 
NERSHIP, worth about £509 to £600, by deubly-- 
qualified man (Lond. conj.). Experienced. Age 37, 
—Address, No, 2224, BRITISH MEDICAL JouRNAL 
Office, 429, Strand, W.C. 


Wanted a small Practice, 


with appointment if possible, in town or 
country. Can negotiate at once.— Address, No, 4129, 
British MEDICAL JouRNAL Office, 429, Strand, W.C. 


or sale.—Scotland.—In 


— a delightfully bracing oun, 8 country 
PRACTICE. Receipts averaging £400. No elubs, 
no dispensing. Detached house with all moderm 
conveniences may be bought or rented. Perronah 
introduction. Moderate premium, partly by instal- 
ments if required. — Address, No. 2902, Bririsz 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


For immediate transfer, a 
securely established middle and professions!» 
class family PRACTICE in good residential neigh- 
bourhood §.W. London. Fees 28. 6d. te Ms. 6d. 
Midwifery one guinea to five guineas. Income£X 
rannum. Werk easy. Very little night work.. 
xcellent house well situated. Premium one and a 
half years purchase.—Address, No. 3215, 
MEDICAL JouRNAL Office, 429, Strand, W.C. 


For immediate disposa].—A 


good cash PRACTIOK, establislied 14 years in, 
a large Midland town, pop. 90,000.. Average receipts 
for past 3 vears £940; appointments £96, all trans~ 
ferable Vendor relinquishing practice and travel- 
ling. No vehicle or assistant required as is 
very easily done.—Address, No. 372, BRITIsE 
MeEpricat Journal Office, 429, Strand, W.O. 


For sale, a steady going 
working and middle-class PRACTICE im 
residential district near Manchester; scope for 
increase; cash receipts 1904 £335. Premium 









































—Adda No 3122,, 
Satisfactory reason for leaving.—Adéress, wo. 
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or immediate sale.—Nucleus 
in a suburban district. Rising neighbourhood. 
Wull inspection invited. Low premium.—Address, 
‘No. 3103, British MepicaL JOURNAL Office, 429, 


Strand, W.C. 


To Colonial Practitioners.— 

medical man with a well-established 
TRANST RABLE PRACTICE in South Africa, 
Australia, or New Zealand, wishing to DISPOSE 
of same at reasonable price can probably do so by 
ferwarding particulars to Mr. G. B. STOCKER, 
Managing Director, Scholastic, Clerical, and Medical 
Association, Limited, 22, Craven Street, W.C., who 
has several inquiries for such openings.—A form of 
queries, enabling vendors to give all the required 
information and instructions, will be found in the 
advertisement pages of both the LANCET and BRITISH 
MEDICAL JOURNAL for January 7th, 1905. 


Seaside Health Resort.—Lancs. 
Coast.—For sale desirable PRACTICE. Receipts 
over £1,000 p.a. Vendor retiring. Lengthy introduc- 
ttion given. Good modern detached house in residen- 
tial locality, containing dining, drawing. consulting 
coom, study, waiting room, dispensary, billiard room 
‘full-sized table), 6 bedrooms. Garden front and back. 
Rent £100 p.a. Social, educational advantages. Golf 
links. Price,2 years’ purchase.—Address, first instance, 
Joun T. Monks, Solicitor, 61, Lord St., Liverpool. 


[2 an East Coast Health 


Resort, a small steadily-increasing PRACTICE 
of a good class, part dispensing and part pre- 
scribing. Average income last three years £400. 
The Practice is easily worked. ‘here is a large 
comfortable house; good garden, with tennis and 
wroquet lawns. Rent £12). Golf and shooting in 
yieighbourhood. Suit a man with private means or 
one wishing to take resident patients. Only those 
having ample capital need apply. Premium 2 years 
purchase.—Address, No. 3127, Brit. MED. JouR. 
Office, 429, Strand, W.C. 


ractice for sale.—-Lancashire. 


—No clubs or appointments. No dispensing. 
Wery little night work. All work lies within small 
radius. Good house, in excellent position. Last 
year’s receipts £325. Fees 23 6d. to 10s. 6d. Good 
in'roduction given. Premium one years’ purchase. 
— Farther particulars on application to the Lonpon 
MepicaL AGENCY, 358, Strand, Lond. n, W.C. 


Practice for sale in a 


Lancashire town of 15,000 inhabitants. 
Middle and working class. No ciubs. Usual oppo- 
sition, House rent £50. Stabling and paddock. 
Receipts average £410 perannum Premium £400, 
or cash offer.—Further pariiculars on application 
to the Lon'DoN MEDICAL AGENCY, 358, Strand, W.C. 


Practice for sale in Liverpool. 


—Established 50 years. Present hands 7 years. 
Receipts last year £413. Ciubs bring in £150 re: 
ennum. Rent of house £45. Working expenses 
wery small. Premium £300, with good intro- 
ouctioa —Further particulars on application to the 
(LoNDON MEDICAL AGENCY, 358, Strand, W.C. 


London, S.W.—Middle class 


PRACTIOK in pleasant, centrally situated 
cesidential district where there is plenty of scope for 
practice. Returns are £400a year. Consultation and 
visiting fees are from 23. to 10s. 6d. ; midwifery from 
2is. (few cases). Corner residence, ten good rooms, 
bathroom,éc. Rent £55. Premium £450.—Apply, 
Peacock & HapLey, 19, Craven Street, Strand WC. 


Nucleus of a Cash Practice 


mon-residential) in atown of 30,C00 inhabitants 
about 30 miles from London. Receipts are £5 per 
week and increasing Surgery fees 1s. to 2s. ; visits 
‘rom 2s, to 5s. No midwitery taken. Rent 7s. 6d. 
per week, including furniture, light, and attendance. 
Small premium.—Address, . 3205, BRITISH 
MeEpicat JouRNAL Office, 429, Strand. W.C. 


























Small London Suburban 


PRACTICE for sale. Rapidly increasing dis- 
trict and the practice could be considerably avg- 
mented. Receipts at present are about £320 per 
annum. Good house, with large garden. Rent £50. 
Premium £300, or with honsehold furniture (new 
12 months ago) £4C0. Further particulars on appli- 
cation to the Lonpon MeEpIcAL AGENCY, 308, 
Strand, W.C. 


[Jnopposed Country Practice 


for sale. Receipts nearly £500 per annum. 
Transferable public appointment. Scope for very 
considerable increase. Satisfactory reasons for 
celling. House not large, and rent low. Further 
particulars on application to the Lonpon MEDICAL 
AGENCY, 358, Strand, W.C. 


Country Practice for sale-— 


Receipts sverage about £840 per annum. 
Good fees. Appointments and club bring in £200 
annually. Economically worked practice. The 
house, which is the freehold property of the vendor, 
is a good one and has good grounds, together with 
stabling and paddock. Inclusive price, about £3000. 
Further particulars on application to the LoNDON 
MEDICAL AGENCY 358, Strand, London, W.C, 


| mediate. Essex.—For 
transfer, owing to seriors iil-health, a well 
established PRACTICE, 5 miles from London. 
Kleven years in vendor’s hands. Receipts average 
£600 per annum, including £150 from transferable 
appointments. Rent £45. No horse required. 
Premium £600. Furnitureat a valuation if required. 
—Apply, Manager, SourHERN MEDICAL AGENCY, 
estern Road, Hove, Sussex. 


69 
(seneral Practice in a well- 


known health resort in Devon (Moorland) 
suitable for phthisical cases, with house and good 
stabling accommodation, &¢c. for sale. Close to 
rail and telegraph. Telephone connected. Near 
good golf links and in excellent sporting centre. 
Two years’ purchase. — Apply, for particulars, 
K. ELLIoT SquakE, Solicitor, Plymouth. 


(Jazh Practice upon easy terms 


of purchase. Situated in leading throughfare 
near City and West End. Receipts average about 
£800a year, increasing. Expeases light. Twelve 
months’ introduction and large part of premium can 
be paid by ery Peacock & HADLEY, 
19, Craven Street, Strand, W.C. 


S heffield.—Middle and working 


class PRACTICH, in thickly populated district, 
long established, ample scope. Cash receipts last 3 
years over £500 average. Clubs £40. Fair fees. 
About 60 confinements yearly. Drug bill 240. Large 
convenient house £80. Premium £350.—L¥rE & 
MaRkrTIN, 3, Frederick Road, Five Ways, Birmingham.,, 


[reland (Northern City).— 


Working class, mostly cash, PRACTICE for 
immediate disposal. Cash income £200 per annum. 
Capable being worked into large Practice by 
energetic man. Rent and expenses small. Terms 
easy as introduction short but efficient.—Adiress, 
No. 3120, Bair. MEp. Jour. Office, 429, Strand, W.C. 


North of England.—An old 


established country PRACTICE forimmediate 
disposal. Held by vendor 25 years. Average returns 
£7U0per annum. Good house, stablingaud garden 
to be sold with the practice.—Address, No. 3113, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


(5 lasgow Practice with Surgery 

for DISPOSAL; net income last year £230. 
Appointments £30. Premium to imeneitate pur- 
chaser, £60; drugs and fittings at valuation.— 
Address, No. 3132, BRrITIsH EDIOAL JOURNAL 
Office, 429, Strand, W.C. 
































ussex —For transfer. Nucleus 


in a fashionable South Coast town. Earnings 
for 12 months to June, 1905, £273. No fees under 
%s.6d. Midwifery £2 2s. upwarde. Premium £200. 
—Apply, Manager. SoUTHERN MEDICAL AGENCY, 
69, Western Road, Hove, Sussex. 


ountry Town Practice with- 


in forty miles of London. Receipts exceed 

€800 per annum, all private work. Patients belong 

to the better middle-classes. Good family residence 

and stabling, rent moderate. Plenty of society and 

amusement, good schools, hunting, golf, etc.— 

or further particulars, apply, PEacock & HADLEY, 
1), Craven Street, Strand, Wo. 








A® opportunity occurs to 


acquire the NUCLEUS of an Ophthalmic 
Practice (non-residential), established 2 years, on 
favourable terms in the 8.W. district of London.-— 
Address, No. 2839, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


n Honorarium of £10 will 


be given by advertiser (if informatiou leads 
to successful issue), for introduction to ap ogee 
opening ia a picturesque village, where large house 
and garden can be obtained and scope for small 
Practice. Fishing or seaside not objected to.— 
A‘dress, No. 3231, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 








Partnership. — Practice 


(middle class) is situated ina pleasant town 
about 20 miles from London. Returns are £600 a 
vear including appointments. Scope for increase. 
Fair sized residence. Rent £50, available for 
incoming partner. A third-share will be sold with 
succession to larger share later.—Applv. Peacock & 
HAptky, 19, Craven Street, Strand, W.C. 


Partnership for sale in an 
old-estab"ished London Suburban Practice 
averaging £1,3u0 per annum. Good-class practice, 
with good fees. Farge house and grcunds. Fora 
man who can afford to wait whi'e the practice 
increases this is an excellent opportunity.— Further 
particulars on application to the LonpDoN MEDICAL 
AGENCY, 358, Strand, W.C. 


[To elderly or invalid 


Practitioners.—M.D., now in small] Practice, 
desires to give this up and take larger PRACTICK 
or PARTNKRSHIP, to be paid for chiefly by instal- 
ments, or would give annuity to retiring prac- 
titioner or widow. Highest references.—Address, 
No. 3135, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


[Jnique position for a Conval- 
escent or Nursing Home, or like Institution.— 
ADDISON HALL, Addison Road, Holland Park. 
Light on all sides and with ainple accommodation. 
Freehold sold at about a third of cost.—Particulars 
of Montacu & RoBINsoN, 36, Coleman Street, E.C. 


GRAND SITE FOR A SANATORIUM OR 
" CONVALESCENT HOME. . 

rimley, Surrey.—Highly 

valuable FREEHOLD ESTATE of 112 acres of 
Pine Woods, sloping south and commanding exten- 
sive views over a vast area. Itis situate at Frimley 
Green, near Farnborough Station, on the South- 
Western Railway, 45 minutes’ rail from London, and 
is known as the Windmill Estate, having extensive 
main-road frontages for nearly half a mile and _ pos- 
sessing the advantage of water mains Jaid through- 
out. The estate affords an unrivalled site for the 
erection of a Home or Sanatorium, the air being 
bracing and salubrious, while the soil is gravel and 
sand, and, while occupying an elevated site 300 feet 
above sea-level, it is beautifully sheltered from the 
north, and as a Building Estate for the erection of 
good houses it possesses x 4 attractions. 

Messrs. HUMBERT & FLINT will offer the above 
by AUCTION, at the Mart, London, E.C., on 
Friday, Jaly 7th. 1905, at 2 o’clock precisely (unless 
previously sold privately). 

Particulars of sale may be obtained from the 
Auctioneers, 11, Serle Street, Liocoln’s Inn, W.C.; 
and from Mersrs. MAUDE & TUNNICLIFFE, Solicitors, 
Arundel House, Arundel Street, Strand, W.C. 


[To Medical Practitioners.— 


By Order of the Executor. 
FREEHOLDS. 

Lot 1.—4, PEMBRIDGE SQUARE, W.—A most 
esirable detached double-fronted CORNER KEsI- 
DENOB, close to Kensington Gardens, and delight- 
fully situate with ornamental grounds in frunt and 
enjoying a particularly open ved handeome 
drawing, dining, morning, and billiard rooms (all 
on the poet floor), a remarkablv fine suite of 
principal bed-rooms on the first floor, two bath- 
rooms, and several subsidiary bedrooms above. first- 
rate domestic offives ; electric light, principal and 
— staircases; inspection chambers to the 

rains. 

Lot 2.—FREBHOLD STABLING, 38. 4¢, and 42, 
PORTOBELLO ROAD, W., for seven horses, three 
carriages, harness room, and adequate living rooms, 
self-contained in a private yard. 

HAMPTON & SONS are instructed to rell the 
above Freeholds, by AUCTION, on Tuesday, July 
llth next, at two oclock, at the Mart, B.C. (unless 
previously sold privately).—Solicitor, T. ©. Sum- 
— Esq. Hastcheap Buildings, Eastcheap, 


‘Particulars, with cards for viewing, of the Auc- 
tioneers, Hampton & Sons, 2 and 3, Cockspur 
Street, Pa)l Mall, 8S. W. 


To Let at Aysgarth, in the 


far-famed Valley of Wensleydale, Yorkshire, 
within half a mile of ng oe Station on the 
Northallerton and Hawes Branch N.E.R., which 
connects the East: Coast and Midland main routes 
to Scotland. These commodious premises have 
been recently occupied as a Preparatory School,’ but 
are equally adapted to the uirements of a Con- 
valescent Home or Training College.—For further 
—- apply to Mr. Jopn Mauauan, Estate 
fice, Jervaulx Abbey, Middleham, RS.O., or 
Mr. Huew Maveuay, Solicitor, Middleham, B.S.0. 
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or sale, with possession in Oct W anted by Surgeon, good] R: 1 Sea Bathi : 
large detached aod er garden, 2-stall stables, re i le on Me awe, y M nen me Hospital, 


healthy district between 2parks:; ee for nursing 
home or doctor wishing to take patients ;8 bed, 3 sit- 
ting-rooms, bathroom, 3 w.c’s, &¢. Built: for and 
occupied by doctor many years. Recestty thoroughly 
repaired and redecorated. Freehold property.—Apply 
Owner, Downshire House,128, Barry Rd., E. Dutwich. 


Oamberley, Surrey. 


Finely situate among the Surrey Pine Woods, 
one hour from Waterloo and conveniently near the 
Thames, Ascot, and Aldershot, 64 Choice FREE- 
HOLD BUILDING SITES, forming part of the 
beautiful Brackendale Estate, close to the station, 
shops, and clubs. To be sold by auction by Messrs. 
F. OC. Wheatley & Son, in conjunction with Messrs. 
Hankinson and Son, in a Marquee on the Estate on 
Wednesday, July 5th, 1905, at 3 p.m., preceeded by a 
luncheon at 2 p.m. Ground rents with option of 
purchase or payment by instalments. Free deeds. 
Roads made, sewers, gas, and water.—IIlustrated 
particulars, with plan and conditions of Sale, of 
Messrs. OVERBURY, STFWARD & Haron, Solicitors, 
Norwich; Messrs. Hankinson & Son, Camberley, 
Bournemouth, and Boscombe, or of the Auctioneers, 
28 and 29, Chancery Lane, London, W.C., The 
Broadway, Woking, and Poole, Dorset. . 


Favourite Southern Watering 


0 

Place.—To let unfurnished, a compact doub'e 
fronted corner RESIDENCE in aristocratic 
thoroughfare, containing 5 bed, 3 reception rooms, 
bathroom (h. and ¢c.). Nice garden. Rent £65. 
Held by a medical man for several years.—Full 
particulars on application to Manager, SOUTHERN 
MEDICAL AGENCY, 69, Western Road. Hove, Sussex, 


West Norwood (a rapidly 


developing district). To be let on lease at 
£60 per annum, an imposing corner HOUSE in good 
position in main road, newly decorated and 
eminently suited for professional purposes; 6 bed- 
rooms, bathroom, 3 reception rooms, hall, offices, 
and large garden.—Apply to Mr. GLoveER, 21, 
Dahomey Street, Mitcham Lane, Streatham, S.W. 


House to be sold at South 


Kensington in good position with well 
arranged accommodation. Recently redecorated 
and ready for occupation. Three-fourths of purchase 
money would be lent on mortgage at 4 per cent.— 
W. Pupney, 510, Birkbeck Bank Chambers, W.C. 


['o_ Medical Man seeking 
Practice.—In thickly populated district of 
Peckham, HOUSE TO LET. (Separate entrance 
to waiting and consulting rooms.) Small premium 
asked. Rent £48 on repairing lease.—Particulars 
from H. DoELBERG, 36, Knightrider Street, E.C. 


Consulting Rooms.—Ground 
floor, one door from Portman Square. Rent 
only £3 3s. per week or £150 per annum. Choice 
position.—Agents, MeELLERSH & HARDING, 4, 
Bennett Street, St. James’. 


YY . . 
A Specialist who has a large 
CONSULTING ROOM in Harley Street, and 
who only requires it at certain times is willing to 
share it with another consultant. Well appointed 
waiting room and good service. Brass plate if 
desired.—Address, No. 3210, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. ° 
W.— To 


Harley _ Street, 
lists. Handsomely 


consultants and specia’ 
furnished CONSULTING-ROOM and sbare of 
waiting room, with plate on door, to be let with or 
without residential chambers. Good attendance. 
Man-tervant at door. Meals served as required. 
Telephone, electric light, etc.—Address, Box 7621, 
Dixon & Huntrina, 180, Fleet Street, E:C. 


Hanover Square.—Residential 

CONSULTING ROOMS. Suit doctor 
starting Practice, catering on premises.—Agente, 
Kwicut, Frank: & RuTiey, 9, Conduit Street, W. 



































Residential Club for Gentle- 


MEN. 300 bedrooms; 8s. to 14s. per week ; 
40° rooms just added. Close to King’s, Cross, St. 
Pancras and Huston. Gymnasium, billiards, 
tennis, &c. Hlectriclight ; good cuisine; moderate 
mig. {filustrated _ Prospectus’ from ’ Secretary, 

mpden House, Phoenix Street, London, N.W. * 


INSTRUMENTS. Also Rheostat, Transformer, and 
accessories.—Address, No, 3232; BRITISH’ MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


(Croquet.—Handsome £3 3s. 


unused Club Set, standard pattern, 4 polished: 
rer Say handled mallets, with heavy 9 in. boxwood 
h 4 boxwood balls, hoops, posts, clips, corner 
flags, and all. requisites, in strong case, 358.— 
Approval.—Box 600, GityaRp’s Liprary, Bradford. 


(wners of genuine specimens 

of OLD ENGLISH FURNITURE, Old 
Pictures, Old China, Old Silver, &c., who desire to 
dispose of same privately, are invited to send 
particulars to Hampton & Sons; Pall Mall Hast, 
who are always prepared to give full value for 
interesting examples. 


Furnishing in good taste.— 
Houses and Residential Flats can now be 
furnished on a new system of deferred payments, 
es adapted for those with fixed incomes who 
do not wish to disturb investments. Selection from 
the est stock in the world.—Everything peel 
marked in f figures. — Marte & Oo: Ltd 
Tottenham Court. Road, London, W. 


ctations under Wills or 
HTTLEMENTS.—Persons entitled to Money 
upon Death of Friends can have an Advance to Any 
Amount ype Pe ey ning Spoeity 
ted, and if preferred the Loan can be: Repay- 

able when ies are: paid. No 
Charges whatever.—Mr. Pxrxrt, 41, New Oxford 
Street, London, W.C. 


ast London Hospital for 
CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, H. 


HOUSE PHYSICIAN. 

















This appointment is now vacant. Candidates 
must be iully qualified and registered. Board, 
residence, laundry, etc, are provided, and an 
honorarium of £25 will be granted at the com- 
pletion of six months’ approved service. 

Applications, with testimonials, should be for- 
warded to the undersigned on or before Saturday, 


the 8th July, 1905. 
W. M. WILCOX, Secretarv. 


‘City of London and Kast 


LONDON DISPENSARY. 
35, Wilson Street, Finsbury, B.C. 








The Committee of Management desire the services 
of a qualified MEDICAL OFFICKR to attend at 
the Dispensary on Tuesdays and Fridays. Par- 
ticulars of appointment and remuneration can be 
obtained from the Secretary at his offices, No. 208, 
Gresham House, Old Broad Street. H.C. 

All applications must be received by the 16th 


July, 1905. By order, 
HERBERT D. BLURTT, Secretary. 


London Lock Hospital. 


The post of HOUSE SURGEON to the Female 
Hospital will be shortly vacant. Applications, with 
copies of testimonials, not exceeding four in number, 
all of recent date, to be sent to the Secretary, 
Harrow Road, not later than the 8rd July. 

Salary £80 per annum, with board, lodging, and 
washing. Gentlemen must be legally qualified in 
Medicine and Surgery, and be registered. 


W esternGeneral Dispensary, 


Marylebone Road, N.W. 


Wanted, JUNIOR HOUSE SURGEON. Salary 
at the rate of £80 per annum, with board, residence 
and washing. 

Applications, with testimonials, to be sent to 
the Hon. Secretary at the above address on or 
before July Ist. 


[‘he Royal Hospital for 


DISBASES OF THE CHEST, City Road, B.C. 
There is a vacancy for an ASSISTANT 
PHYSICIAN at this Hospital. Candidates must 
be Fellows or Members of the Royal College of 
| Physicians of London. 
' Applications to be sent to the Secretary at the 
Hospital on or before Tuesday, ‘July llth, 1905. 














A HONORARY MEDICAL OFFIC reepuirag 
| te — .. at. the Wile stiiol ae : 
| Candidates mus B 
“and registered. Mny Qualified ‘practitioners, 
| Applications, giving full toget 

i with testimonials should te ‘sents nant aaa wd 
| July 12th, to the Secretary, Royal: Sea Dubin 
Hospital Offices. 13, Charing Cross, §,W, 1 
Members of the Honorary Visiting Staff are not, 


‘ elibgile. 
oyal Devon and Exeter 
R y HOSPITAL, Exeter. Exeter 


Wanted, at this Hospital, a M STANT 
HOUSE SURGEON. unmarried, quinnee and 
registered. Appointment for one year, and subj 
to re-election. £60 per annum, a 
lodging and washing. (No stimulants), 

Full particulars as to duties, &, be obtainee 
from the Secretary, to whom applications, 
age, and enclosing certificate of registration aj 
pessoa testimonials, must be forwarded as soon as 
possible. ( 


#iainburgh Hospital and Dis- 
PENSARY FOR WOMEN AND OIL 
Whitehouse Loan and 2, Torphichen Place, 


__ The Committee invite appli 
Registered Medical Women forthe homrart 
Po UNIOR SURGEON 
a. ON and GYN 
at Raat renga city COLOR: 
pplications, with 26 copies of not 
recent testimonials, to be sent by dane SRE 
Lady Chalmers, Hon. Sec. at the Hospital, from 
whom any further information may be obtained, 


North-West London Hospital, 


Kentish Town Road, 

















There is a vacancy in the office of DEN 
SURGEON. " _ 

Applications, with copies of testimonials, should 
be sent to me not later than Saturday, July Ast: 

Rule 42: ‘The Dental’ Surgeon sball be a regis~ 
tered Medical Practitioner and a Licentiate: in. 
Dental Surgery of Great Britain.” 


By order, 
ALFRED CRASKE, Svcretarv. 
Royal Mineral Water 
HOSPITAL, Bath (155 Beds). 
Applications are invited for the port of RESI- 
DENT MEDICAL OFFICER, which will be vaeant: 
early in August. Oandidates, who must be legally 
qualified and registered medical men, should 
forward their applications (stating age) and testi- 
monials, to the Secretary not later than July 4th. 


Salary £100 with lodging, board (no bees), and. 
laundry. 


Physicians.—The Committee 


OF MANAGEMENT OF THE HOSPITAL 
FOR CONSUMPLION AND DISKASES OF THK 
CHEST, being about to appoint an ASSISTANT 
PHYSICIAN in the rcom of Dr. WETHERED (ap- 
pointed Physician’, candidates are: requested to 
send in applications and testimonials on or before 
Thursday, Juty sth. They must be Doctors or 
Bachelors ot Medicine, and Fellows or Members of 
_the College of Physicians. 

FREDERICK WOOD, 

Brompton, 16th Jone, 1905. Secretary. 








JNION, 
St. John’s Hill, near Clapham Junction: 


A MALB JUNIOR ASSISTANT MEDICAL 
OFFICER is required. 
' Candidates must be registered, not more than 26 
years of age, and unmarried. The appointment is 
for’ six months, and subject to re-election. Salarv’ 
‘at the rate of £100 a year, board, lodging,. ané 
washing. Apply to Medical Superintendent. 


Gwansea 





HOSPITAL. 


' ASSISTANT HOUSE SURGHON wanted. Salary 
£50 per annum, with board, apartments, washing, 
and attendance. 

'~ Candidates, who must be registered, to send their 
applications, stating age, together with three testi-. 
monials (typewritten preferred) tothe und 
by Fs before the first post Wednesday, June ; 
1905, 





| Further particulars can be obtained of : 
4 A, T. MAYS, Secretary to the Council. 





Ra ¥ geval oll 
i W. D: HUGHES, Secretary. 


‘[nfirmary of the Wandsworth. 
UNI t 


General and Eye 








| 5) a eZ 
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City and County Borough of 
’ CHESTER. 


MENT OF MEDICAL OFFICER 
AnOnrE OF HEALTH. 





The Council of the City and County Borough of 


‘ Chester invite applications for the above appoint- 


registered medical practitioners holding 
inet ploma of Public Health. 
“the salary will be £500 per ‘annum, and the 
intment will be made at the meeting of the 
APP OT to be held on 26th July next. The District 
Po which such appointment is to be made is the 
City and County Borough of Chester. . 
The person appointed will be required to devote 
the whole of his time to the duties of his office 
ander the Council, which will include, in addition 
to the duties imposed by Statute and Order, the 
Medical Officership of the Isolation and Small-pox 
Hospitals, and Medical Officer to the Local Education 
‘Authority. He will also be required to make all 
Bacteriological examinations and Analyses of wate x 
The appointment will be for five years from the 
19th September next. and will be subject to the 
approval of the Local Government Board. _ 
Applications must be made on forms provided, and 
accompanied by copies of not more than six recent 
testimonials, must be sent to me endorsed ‘Medical 
Officer of Health,” not later than Saturday. the 8th 
July next. Canvassing either directly or indirectly 
will be a disqualification. F 
Forms of a ew od ane of the 
P and duties mav be obtained from 
— J. H. DICKSON, Town Clerk. 
Chester, 20th June, 1905. 


Borough of East Ham. 


he Council of the Borough of East Ham invite 
a aon: for the appointment of a MBDICAL 
GAFICER OF HKALTA for the Borough and 
Medical Superintendent of the Council’s Isolation 
Hospitals, Convalescent Home and Schools. 

Candidates should be legally qualified to practice 
medicine and surgery and possess a diploma in 
public health, and must be prepared to devote the 
whole of their time to the duties of the offices. 

The salary for acting as Medical Officer of Health 
will be £300 per annum rising by aunual increments 
of £25 tos maximum annual salary of £400, and as 
Medical Superintendent of the Hospitals and 
schools £100 per annum. : 

Applications, stating age, qualifications and experi- 
ence, date of registration under the Medical Acts, 
accompanied by copies of not more than three 
1ecent testimonials (which will not be returned) and 
endorsed ‘‘ Medical Officer of Health” should be 
addressed and delivered to the undersigned not later 
than 12 o'clock noon on Friday, the 30th June, 1905. 

Candidates should be between 30 and 45 years of 
age and preference will be given to one who has had 
experience in public health administration and as a 
Resident Medical Officer in a hospital for infectious 
«liseases. 

The appointment of Medical Officer of Health will 
he subject to the approval of the Local Government 
Board. 

Canvassing the members either directly or 
indirectly will disqualify. 

(By order), 
C. E. WILSON, Town Clerk. 

Town Hall, East Ham, E , 8th June, 1905. 


Bradford Poor - Law Union. 


Wanted an additional RESIDENT ASSISTANT 
MEDICAL OFFICKR for the BRospital and Work- 
house of the above Union. 

Salary £100, with rations, apartments, and washing. 

‘The appointment willbe forone year. Candidates 
must be duly qualified medical men who must be 
unmarried ; and the one appointed must devote his 
whole time to the service of the Union, under the 
direction of the Medical Officers and the regulations 
of the Guardians. 

The Workhouse Hospital is divided into Medical 
and Surgical Wards, and facilities are provided for 
Pathological and Bactcriological work. 

Applications, giving age and ‘full particulars of 
experience and qualifications, accompanied by testi- 
monials of character and ability, to be sent to me 
vefore 10 o'clock a.m. on Tuesday, 27th inst. 

Selected candidates will be expected to produce 
their diplomas on appearing before the Guardians. 

GEURGE M. CROWTHER, 

hs Clerk to the Guardians. 

Union Offices, 22, Manor Row, Bradford. 

15th June, 1905, 


St. Vincent’s Hospital, 
Dublio. 
Vacancies.—H. PHYSICIAN tothe Ixtern Depart- 


ment. SURGEON to the Extern Department. 
Applications tothe Honorary Secretary. 

















[‘he Hospital for Sick Children 


Great Ormond Street, London, W,C. 


A HOUSE SURGEON is required on the 10th 
July, 1905. 

Candidates are invited tosend in their applica- 
tions. addressed to the Secretary, before 12 u’clock 
on Monday, 10th July, with not more than three 
testimonials given specially for the purpose, and 
also evidence of their having held a responsible 
Hospital appointment. 

The appointment is made for six months. Salary 
£20, washing allowance £2 10s, with board and 
residence in the Hospital. 

Candidates must be unmarried, and possess a 
legal qualification to practice They will be required 
to attend before the Joint Committees at their 
meeting on Monday, 10th July, 1905, at 5 p.m. 
precisely. Forms of Application to be obtained 
trom the Secretary. 

By order of the Managing Committee, 
STEWART JOHNSON, Secretary. 
20th June, 1905. 


North Riding of Yorkshire 


LUNATIC ASYLUM, Ciifton, York. 


Required a MEDICAL SUPERINTENDENT for 
the above Asylum, not exceeding 40 years of 
age, and must have had at least five years experi- 
ence in an Institution for the care of the Insane. 

The salary on commencing duties will be £600 per 
annum, with furnished house and allowances. 

Applications, with testimonials, to be sent to me, 
the undersigned, 5, New Street, York, not later than 
the lst day of August next. 

Personal canvassing of the Committee‘ will be 
considered a disqualification. 

Kach candidate is requested to state upon what 
date he will be prepared (if appointed) to enter upon 
his duties. 

The appointment will be subject to the Rules and 
Regulations of the Asylum. 

ROBERT HOLTBY. 
; Clerk to the Visiting Committee. 

Dated 19th June, 1905. 


No 


The Committee invite applications for the post of 
PHYSICIAN-EN-CHARGH of the Skin Department. 
Candidates, who must be Fellows or Members of 
the Royal College of Physicians of London, should 
send in their applications, with copies of not more 
than four testimonials, on or betore Monday, 3rd 
July, and must be prepared to take up the duties 
on Ist August. 

Information as to the duties and times of attend- 
ance can be obtained from 

T. GLENTON-KERR. Secretary. 
31st May, 1905. Telephone, 305 Dalston. 


North-Eastern Hospital for 


CHILDREN, Hackney Road, Bethnal 
Green,K. (116 Beds). 





rth - Eastern Hospital for 
CHILDREN, Hackney Road, Bethnal 
Green, E. (116 Beds). 














The Committee invite applications for the post of 
ASSISTANT PHYSICIAN. 

Uandidates, who must be Fellows or Members of 
the Royal College of Physicians of London, should 
send in their applications, with copies of not more 
than four testimonials, on or before 12 noon on 
Monday, 10th July, and must be prepared to take 
up the duties on 1st August. 

T. GLENTON-KERR, Secretarv. 

June, 1905. Telephone No. 305 Dalston. 


North-Eastern Hospital for 


CHILDREN, Hackney Road, Bethnal 
Green, KW. (116 Beds). 








Applications are invited for the post of ASSIS- 
TANT SURGEON. Appointment to date from Ist 
August. Candidates must be Fellows of the Royal 
College of Surgeons of England, and must send in 
their applications, with copies of not more than 
four testimonials, to the Secretary, on or before 


10th July. 
T. GLENTON-KERR, Secretary. 
19th June, 1905. Telephone No. 305 Dalston. 


Samaritan Free Hospital for 
WOMEN, Marylebone Road, N.W. 


ANAS fHETIST. 





Wanted,.a Registered Practitioner to administer 
Anesthetics. Honorarium £20 per annum. Pre- 
ference will be given to a Specialist. Candidates 
will be required to appear betore the Medical Com- 
mittee. Applications, with testimonials, to be sent 
not later than July 6th, t» the Secretary. 





| 


CONTRACT PRACTICE. 


Medical men are requested not to apply for appoint- 
ments in connection with Clubs and other forms 
of Contract Practice in any of the towns and 
districts named in the following table without 
first communicating with the Honorary Secre- 
tary of the Division or Branch. whose name is 
given in the second column of the table, or with 
the Medical Secretary of the British Medical 
Association, 429, Strand, W.C. 








Town or District. Hon. Sec. of the Divison. 











NORTHUMBER LAND 
A4ND Dr. A. COX 
DURHAM. (Hon. Sec. of North ef 
(As regards England Branch), 
ments in connection with Cotfiela House, 
colltertes or bodies of teshead. 
SOUTHAMPTON, Dr. A. .. ware 
(Hon. uthampton 
BITTERNE Division), 
28, Carlton Orescent, 
and neighbourhood. Southampton. 
AUCKLAND, Dr. B. ROBERTON, 


(President, New 


Branch 
NEW ZEALAND. Auckland, New Zealane 





Dr. W. J. GREER 
(Hon. Sec. Monmouth 
Division), 
2, Chepstow Road, 
Newport, Mon. 


EBBW VALR, 
MONMOUTH. 





Dr. EVAN N. DAVIES, 
(Hon. Sec., North 
Glamorgan Division), 

Grovefield, Pen-y-graig, 

Rhondda Valley. 


ABERAMANR, 
GLAMORGAN. 





Dr. NORMAN 


(Hon. Sec., North 
Pg ney Fs 
uare, 
Car 


SHAP, 
WESTMORLAND. 





Dr. J. 8S. CHATER, 
(Hon. Sec , Lincoln 
Division), 
10, Steephill, Lincoln. 


LINCOLN. 





Dr.W.B. WOODHOUSE, 
(Hon. Sec.. Pretoria 
Medical Society), 
Box 708, Pretoria, 
South Africa. 


PRETORIA, 
SOUTH AFRICA. 





Dr. P. G. LEE, 


Branch), 
St. Patrick’s Hill, 
Cork, Ireland. 


CORK. 








By Order of the Council of the British Medical 
Association. 
J. SMITH WHITAKER, 
429; Strand, W.C. Medical Secretary. 
June 22nd, 1905. 





[_ondon Open Air Sanatorium, 
Pinewood, Wokingham, Berks. 

Wanted.—ASSISTANT R&SIDENT MEDICAL 
OFFICER. Male. Salary commencing at £100 per 
annum andall found. Applicationsand testimonials 
to be sent to the Medical Superintendent at Pine- 
wood on or before July 12th. Duties to begin not 
later than September Ist. 


(yrcen's Jubilee Hospital, 
Earls Court, 8.W. 








RESIDENT HOUSE PHYSICIAN. Appointment 
forsix months. Board, lodging and salary at the 
rate of £52 per annum. Applications with testi- 
monials by July ist, to Chairman, Medical 


( Committee. 
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National Hospital for 


Reva 
CONSUMPTION, Ventnor. 


A SENIOR RESIDENT MEDICAL OFFICER 
required on July 21st next. Mvery candidate must 
be doubly qualitied, registered and unmariied. He 
must have snowledge of bacteriological methods. 

Applications, in candidates own handwriting, 
stating his sge and qualifications (with one copy of 
three recent testimonials), may be sent untii 4th 
J.ily next to the Secretary, 34, Craven Street, 
Charing Cro:s, London, frem whom particulars of 
salary, &c., may be obtained. 


Aberdeen Royal Infirmary. 


The Directora of this Hospital here»v invite 
applications for the offize of ASSISTANT MEDICAL 
ELECTRICIAN. Candidates must be duly 
registered Medical Practitioners. 

Applications, accompanied by testimonials, 
thould be lodged with the undersigned on or before 
Monday, 26th June current. 

A, SCOTT FINNIE, Interim Clerk. 

343, Union Rhee, Aberdeen, 

16th June, 1905. 


National Dental Hospital. 


President—H.R.H. THE PRINCE oF Wats, K G. 
There is a vacancy for an ANASTHETIST on 
Tl u-sdays. Applications, with ~~ should 


be s:nt, on or before July 12th, t 
mF. COLLIN GS, Secretary. 


THE LONDON 
ASSOCIATION OF NURSES, | sou 


Chief Office: 123, New Bond Street, W. 


(Between Brook Street and Grosvener Street.) 




















Superior eee teet NURSES for Medical, 
Sargical, Maternity, Mental, Fever, and all Infec- 
tious Cases can be obtained ee on applica- 
tion to the (o--———ggpeae : NURSES 
and Medical Rubbers. 

Great care is taken in the selection of Maternity 
Nurses, who reside in a separate home, and usually 
dsvote themselves entirely to that special branch of 


the work. 
M. FIRTH, Superintendent. 
Telegraphic Address : 
‘“FrrTH’s ASSOCIATION, LONDON.” 
Telephone: 1655 Gerrard. 


ST. JOHN'S HOUSE. 


Monthly HURSBS and rienced Marton, Burg be 


Se by application, personally or bee letter, te 
the Sister Superior, 8, Norfolk Street, 8 

Telephone No. 6099 Central a 0. 
Telegraphic Address, ‘Private Nurses, 





MALE & FEMALE 


NURSES’ CO-OPERATION, 
45, BEAUMONT STREET 
PORTLAND PL. W. 








Mertal Nurse Agency.— 


The Misses STRONGWIOK, 203, Regent Street 
(corner of Conduit Street), would be glad to hear 
from Doctors or others requiring Mental Nurses, 
also from Nurses wishing to go into a private home 


6, MANDEVILLE PLACE 
eee — Ww. 
enced Hospital-trained NURSE 


Residents iz 
< “ees NURSING tbe Home 
Bpecially treined URSES for Mental O Crows 
ee — — aan of Co-operation. 


wee” ASSOCIATION 


Paddington 56. 
Telegraphic Address: “Nutrix, London.” 











CLAPHAM. paarox pup SURREY. 
etal 845 ION OF > lala 


AINED NURSE 

Thoroughly good Nurses supplied for all cases at 
a minutes’ notice. Medical and Surgical Cases 
received for operations. — Apply Mrs. CHAPMAN, 
43, Clapham Common, and 196, Clapham Road, 
London, S.W.—Telephone: 500 Battersea. 





CLAPTON NURSING HOME 
NURSES’ CO-OPERATION, 


8 & 10, Southwold Road, 
UPPER CLAPTON, N.E. 


RESIDENT PATIENTS taken 
ded by their own Doctor, and atten. 


Medical, * Surgical, 
Maternity, Chronies. 


™ Fully-trained and “carefully selected 


Weir-Miteial, 





Nurses sent out on shortest i 
: notic 
or Night. eng 
Teegraphic Address: ** SoorHER,” 


Telephone No. 2186 Datsroy, 
$$ 
MALE 23, York Ptace, 
BAKER Street ei 
Well trained 
NURSES’ ¢-:: cries 


HURSES, 
supplied at shortest notice day bem 


‘Seperated ASSOCIATION 





mac 
‘elegrams: Telephone; 
“nina London.” 2437 Paddington, 





THE REGISTERED NURSES’ SOCIETY 


~_ he" eration of Chartered Ni 
OXFORD STREET, W. —_ 
eieeann Address—“‘ Soror, London.” 
Telephone No. 1712 (Gerrard Ex a . 
A Co-operation of Private Nurses who have 
'HREE YEARS’ HOSPITAL ING 
and have been registered after the most carefu) 
investigation of their credentials. 


York Road (General Lying. 


+ —— Lambeth, 8.B.—Restablished 
1765. —— QUEEN a ayer and Tay 
Enixonss OF F WALES.) Is trained as MID. 
VES and as MONTHLY PNUSUS for 
wings arises Ri Re 
su —Miss 
Telephone, 701, Can Central. —_ 











Felegrams: * Helpfulness, London.” 


Miss _ HOOPER’S NURSES’ INSTITUTION, 


; UPPER BAKER STREET, N.W. 


{ESTABLISHED 1889.} 


For supplying Resident Hospital Trained Nurses on the shortest 
notice, day or night, 


(National,) 


Paddington (N 
Telephones: | 385 Mayfate (Post Ofer) 
ALSO AT 35, HOLMDALE ROAD, 


WEST HAPAPSTEAD. N.W 








TEMPERANCE MALE NURSES’ Cl 


LONDON: 560, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). 
MANCHESTER: 176, OXFORD ROAD. Incorporated under 
GLASGOW: 251, RENFREW STREET. 


Hlighly-trained Male Nurses supplied for Medical, Mental, Su 
always ready for urgent call day and night. 


Telephone 


y' 
London, 1472 Foddinaten. 
o8-— Manchester, 5213 Cen 


tral. 
Glasgow, 6084 Corporation ; 257 Douglas, National. 


cO- OPERATION, 


the Industrial and Provident Soctetties 

Act, 1893. 

ical, Catheter, Dipsomania, Travelling and all cases. Nurses reside on the — 
Skilled Masseurs walt anol Valet Attendants supplied. Terms from £1 lis, 6d, 

ar, 

Telegrams— {= Tac Tactear, Manchester.” 

gical, Glasgow.” 


(Regd. No. 3688.) 


ndon.” 
M. D. GOLD, Secretary 





MALE NURSES (TEMPER ANGE) CO-OPERATION: 


Sean —_s THE OOMPANIES’ A 
THAYER STREET: MANCHESTER SQUARE. 


ONLY ADDRESSES 


TORPHI ICHEN S 
Supsrior Trained MALE NURSES om aoe "ious He tienen Dipsomania, 4 “and Travelling Oases supplied at a 
MASSEURS es Terms, £1 6d. to £2 yen — to re-sive their own fees. 


Tanepxones } MANCHES b38, FAD 


MANCHESTER Bie 
EDIN 


38 PADDINGTON. 
EDINBURGH) ba718 CENTRAL 


BRUNSWICK. STREE 


ENTRAL. 


TO 1900. LIMITED. 


(Facing Owens College). 


1s notice, Day or Might 
F. ROUSE USE WALSHE, Sesretarys 
~ ASSUAGED, LONDON.” 


TELEGRAMS fv ASSUAGED, MANCHESTER.” 


a AGSUAGED: EDINBURGH '- 





<—|F aa 2" 


| 


PRePGa es 
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THE NURSES’ CO-OPERATION, 


8, Nzw CAVENDISH STREET, PORTLAND PLace, W. 
Founded 1891. Incorporated 189k, 


Established to secure to Nurses the full Remunera 
tion for their work. 


‘FULLY TRAINED HosPiTaL 
MxEpI0AL 
SURGICAL 
MENTAL 
MATERNITY 
OHILDREN’S 
MuassaGE 

Supplied any time, day or night. 
Telegraphic Address: '‘ APRons. London.” 
Telephone 2724 Gerrard and 7547 Gerrard. 


Mrs. LUCAS, 
Lady Superintendent. 


THE BAKER STREET ASSOCIATION OF 


TRAINED NURSES (Reed 
On Co-operation System 


prenyraines Lewiat ietiat, Sra 
Matern! y end “intoctious cases.—Apply, 
ent. Telegrams :—‘ Womanly, 
es A :—1010 ington 
ueen Charlotte's Lying-in 
HOSPITAL and MIDWIFERY ee 
SCHOOL, Marylebone, 8 W. 
Medical admitted to the practice of this 
ital. ad opportunities are afforded of 


seeing obstetrical complications and operative mid- 
py Os ape of three-fourths of the total admis- 
sions 


HURSES 








y 
period of Traini: found 
vaca ranil cCeditas leach 
Pel ee OES WATTS, eee. 


[he Middlesex Hospital 


TRAINED NURSHS’ INSTI 
Experienced NURSHS can be immeiiately 
obtained for medical and s 
the Bieter in charge, 17, o ag Ww. 
Zelegraphic Address: ‘“‘SKILFUL, LONDON.” 
Relephone No. 5307, Gerrard. 


0. 








Clapham Maternity Hospital 


AND SCHOOL OF MIDWIFERY, 
Jeffreys Road, London. 
Under Medical Women. (Hstablished 1885), 
Training for Central Midwives Board and other 
Midwifery Examinations.—Monthly Nurses trained 
in Hospital. Immediate vacancy for monthly nurse. 
Fees £11 11s. for three months.—Apply Secretary. 


‘Wanted Man and Wife, total 


abstainers, without family, age from 35 to 
40, to act as Matron and Secretary in a Private 
Nursing Co-operation. Matron to holda three years 
Hospital Certificate, and must have held a similar 
position before. No one need apply unless refer- 
ences will bear strictest investigation, copies of not 
less than three to be enclosed.—Address, “J. ¥.” 
Box 5, c/o WILLING’s, 162, Piccadilly, W. 

















-H. WILSON & SON, 


26, Charles Street, St. James's Sqa., 
Haymarket, S.W. 
EsTaBLISHED 18456, 


‘Medical Referees, Valuers and Arbitrators. 


Leoum Tenens and Assistants Provided, 


Telegrams; ‘‘ Medicemur, London.” 
Telephone : 11632 Central. 


Messrs. WILSON have pleasure in informi 
their clientéle that they have now completed 
years at the above address. Although it has been 
their custom to place some details of Practices for 
disposal in the medical prese, yet they sre always 
anxious to study their clients’ wishes and do not 
advertise if desired. 





MEDICAL CONVEYANCING AGENCY 
(Bsr. 1860). 
r. Herbert Needes (who 


na te aA P a ol 
known ) negotiates the R O 
PRACTIONS at PART NERSHIPS and the adjust- 
ment of all matters conuected therewith. 
No charge to purchasers. 
ASSISTANT MANAGER—Mr. F. C. NBEDES, B.A. 
TO PRINCIPALS—Reliable LOCUM TENENS 
available at the shortest notice. Office fee, 10s. 6d. 
ASSISTANTS provided free. a 
Tel : *OURANDUS, LONDON, 
Telephone: No. 4791, ‘‘GERRARD.” 


Notes, Tibok hooa. 
MUMiat UaAMeN treaRs, Wie 


(Country Practice in a 

wealthy agricultural district in the Eastern 
Counties. Average income over £850. Appoint- 
ments £240. Two horses, no assistant. Very 
pleasant house with beautiful grounds, stabling, 
&e. Rent £50. Price £1,275, Recently investigated 
by Mr. NEEDES. 


THE MEDICAL AGENCY, 


1, Southwark Street, London Bridge, S.E. 
Directors: J. A. REASIDE and CO. H. WELLS | 


Telegrams: ‘‘ TUBERCLE, LONDON.” 


The above Agency undertakes : 
TRANSFER OF PRACTICES, AND INTRODUCTION OF 
PARTNERS, INVESTIGATIONS, VALUATIONS, NEGOTIA- 
TIons OF TERMS, SUPPLY OF LocuUM TENENS, 

MEDICAL ACCOUNTANCY. 


1. MIDLANDS. — Attractive country district. 
Sound old-established PRACTICH. Average 
income £1,075, ineluding transferable appoint- 
ments. No resident opposition. Commodious 
house, with gardens and 8 acres of profitable 
land. Moderate expenses, Six months’ intro- 
duction. A safe transfer can be assured toa 
suitable purchaser. 

2. HAMPSH1RE.— (Important town).—PARTNBR 
possessing good professional and_ social 
qualifications, required in a sound and in- 
creasing Practice. 

WESTMORKLAND.-Unopposed country PRAC- 
TICK in beautiful surroundings. Average 
income £420. Commodious house, large 
garden. Rent only #12. Premium £500. 

SUUTH-EASTERN SUBURB.-Favourite locality 
Good-class purely private PRACTICH. In- 
come between £800 and £900. Fees 5s. and 
7s.; midwifery three guineas and upwards. Six 
to twelve months’ introduction. Premium 


SOUTH MIDLANDS.—Old County Town.— 
Small but increasing PRACTICE. Receipts 
for last year about £345. Excellent opening 
for gentleman prepared to await develop- 
ments. Good house; rent £24. Three 
months’ introduction. Premium £400. 

LONDON, S H.—Populous neighbourhood.—Old 
established General and Surgery PRACTICE. 
Income last year between £300 and £400, 
vendor only devoting part time. Ample scope 
forincrease. Premium £400. 

. OUTLYING METROPOLITAN DISTRIOCT.— 
Large General and Surgery PRACTICH of 
upwards of £1,000  - annum, with ample 
scope for extension. Very moderate premium. 

. PARTNER required for Sanatorium with a 

rapidly developing connection in the West 

of England. Gross income for 1904, £4,872. 


THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE, 
Selegrams '' Medico, Manchester.” Nat. Tel. No. 4800, 


Secretary—CHARLES STEVENSON, 


Bupplies Assistants and Locum Tenens. Hage 
tates aseand Sale of Practices and Partner. 
ships. Arbitrations, Medical Accountancy, &c. 


Mliott, Son & Boyton, 6, Vere 


Street, Cavendish Square, are the best local 
—_— for Houses and Consulting Rooms in Harley, 
mpole, Welbeck, Queen Anne, and other leading 
streets off Cavendish and PortmamSquares. Eist¢on 
application. Their old-established connection affords 
them special knowledge and much exclusive iaforma- 
tiom ceneerning properties in the neighbourhood, 











~ 


> 


or 


> 


a 


ie) 














THE 
MANCHESTER MEDICAL 
SCHOLASTIC ASSOCIATION, 


TRANSFERS and PARTNERSHIPS arranged, and 
undertaken. 





THE SOUTHERN MEDICAL AGENCY, 


69, Western Road, Hove, Sussex. 


A thoroughly reliable Agency under experienced 
management. Very moderate terms. Allinstructions 
treated in strict confidence. Descriptive pamphlet 
giving the names of gentlemen comprising the 
Advising Board on application to the Manager 
(Mr. Hagiey). Telephone Nes. 619y and 2031x. 


Locum Tenens and Assistants supplied without 
charge to Principa!s. 


DR. FIELD HALL, 


MEDICAL TRANSFER AGENT, 
ADELPHI HOUSE 71-72 STRAND, W.O. 
(Butrance : Adam Street, First Door on Bight). 


Telephone No. ‘4667 GERRARD.” 
Telegraphic Address: ‘* FIELDHALL, LONDON.” 


RELIABLE LOCUMS SUPPLIED. Fee of haifa 
guinea to Principals. 














1. LANCASHIRE TOWN —General PRACTICE,. 
scope tor Eye and Nese wok. PREMIUM 
£600, or halt- share £350. 


2, HEREFORDSHIRE. — Country PRACTICE... 
Lowest premium £1,C0v. 

3. INLAND SPA.—Unopposed. £414 rapidly 
increasing. PREMIUM £575. 

4. KENTISH TOWN.—Lock-up Surgery. £300 
PREMIUM £180. 

5. NORTHERN CITY.—Electro-Therapeutic con- 
nection. PREMIUM £600, 

6. SOUTH COAST.— Over £1,900. Reasonable- 
premium. 

a. a COUNTY.—Over £2,(00. PREMIUM 

1,750. 


ao 


. LONDON, N —£500. PREMIUM £750. 


9. LONDON, N.—PARTNERSHIP.-£100 monthly. 
Half-share £810. 


10. Se COAST. — £350. PREMIUM 
£275, 


11. DERBYSHIRE VILLAGE —£700. PREMIUM 
* £1,000. House to be sold with practice. 
12. NORTHERN CITY.—£5u0. PREMIUM £900. 


Full Particulars on Application. 


MEDIGAL AGENCY (ScoTLAND.) 








WILLIAM YOUNG, 108, Wess treet, 
one undertakes the SALE, PUKC. HB, &e., 
of MEDICAL PRACTICES. Mr. Yo in his 

ition of Se to the Medical Dental 


fence Union of tland, Ltd., has a wide con- 
nection with the Medical Profession. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY, 
8, FREDERICK ROAD, FIVE WAYS, BIRMINGHAM 


TELEGRAMS : TELEPHONE : 
‘Locum, Birmingham.” 1289, 


Transfers of Practices & Parnerships arranged, 
(A large number of Purchasers always on the books.) 


“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 


THE LONDON MEDICAL AGENCY, 
358, STRAND, W.C. 

OrrFice Hours: 10 till 5. SaTuRDays: 10 till 1, 
Telegrams: ‘‘ Rdumedicus, London.” 
Telephone : 6790, Gerrard. 

Various announcements appear among miscellaneous 

advertisements. : 




















CONVEYANCING AGENCY. 
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EsTaBLISHED 1875). 


Mr. PERCIVYVAL TURNER 
(Son of a well-known Practitioner, and Author of 
** Guide to Medical and Dental Professions.”) 

4, Adam Street, Adelphi, Strand, W.C. 

: “Epsomian, Lonpon.” 
Telephone Central 339. 
TRANSFERS of Practices and Partnerships 


LOCUM TENENS & ASSISTANTS supplied. 
No Fee to Princi 
INVESTIGATION and Valuation of Practices 
for Purchasers. 
ACCOUNTANCY, Arbitrations, &c. 
INSURANCES on Special Terms for Medical Men. 
Detailed Prospectus on application. 
PRACTICES FOR DISPOSAL.— Several 
good Practices for Bale. Detailed List post free on 
app eticn 
RACTICES WANTED. — Several hundred 
uurchasers always on the books for genuine 
nvestments. 


A stralia.— Urgent, £800 a 


year for £200. Unopposed PRACTICE in 
growing district on railway line. Appointment to 
Hospital nearly £500 a year and increasing. 
Private connection. Apply immediately. (No. 3443), 


Devonshire.—Good house and 


NUCLEUS. No premium for Practice to 
anyone taking over lease of house. Scope for a 
fair Practice. Price for house and ground, £1,000. 
Leasehold. (No. 3442.) 


[mmediate. — Over £500 a 


ear. Unopposed PRACTICE within 100 miles 
on line of rail. Eastern county. Agricultural 
district. Usual appointments, including union 
about £150. Fees from 2s. 6d. One horse. Trans- 
ferable.and scope for increase. Good old-fashioned 
house, lawn, &c. Premium only 600 guineas to a 
prompt purchaser. Recommended. (No. 3439.) 


Partnership.—Junior Partner 


wanted to purchasea shere worth £500 a year 
ina middle-class suburb. Premium 2 years’ pur- 
chase. (No. 3425). 


Partnership, London, N.W.— 


Over £1500 a . Half share for disposal. 
Visiting Fee 2s. 6d. to 10s. 6d. Midwifery from 21s. 
Good corner house in residential district. Separate 
Surgery for poor patients. Premium £12090. 
(No. 3435.) 


astern Suburb.—_Immediate. 
£400 a 


. Mixed cash and Private PRAC- 
TICE. Visits from 2s. Sur; from 1s. upwards. 
Midwifery chiefly 21s, about 30 cases. Good corner 
house and stables. No garden. No horse needed. 
Premium £300. (No. 3411.) 


Lpndon.—£800 a year.—Old- 


established ready money PRACTICH. Surgery 
Fees 1s. to 2s. Visits 1s. 6d. to 5s. Midwifery 21s. 
Good position. South London. Introduction. 12 
months’ partnership if desired. Premium £1000. 
(No. 3436.) 


L_pndon.—£500 a year.—Cash 


PRACTICE. Clubs £100. Fees from 64. to 
3s. 6d. Midwifery 15s. and 21s. Easily worked. 
Corner House. Rent £60. Premium £400. 
(No. 3437). 


ondon Suburb.—£500 a year 


about.—Good middle-class PRACTICE in a 
residential district. Good corner house. Electric 
light, &c. Fees 2s. to 10s.6d. Midwifery 1 to 5 

uineas. Good reason for sale. Premium £500. 
troduction as required. (No. 3430.) 


.W.County.—£300 a year.— 


Unopposed old-established PRACTION. Ap- 
pointments £100. Very good house and 3 acres of 
grounds. Price for house and practice £1,300. 
(No. 3424.) 


Lpndon Suburb, N. — Good 


general PRACTICE over £200 a year, with 
scope for increase in a residential district. Good 
house. Fees 3s. 6d.to5s. Midwifery 1 to 3 guineas. 
Premium £240. (No. 3417.) 


S-W. County, £400 a year. 


Immediate. Easily transferable PRACTICE in 
a mixed agricultural and mining district. Fees from 
2s. 6d. upwards. Small houseand good garden. Rent 
£28. Scope for increase. Premium £400. (No. 3405). 


List of Practices for sale post free on application. 





W.B.—Ho charge made to Purchasers. 


Notice—Mr. J. ©. Needes 


with an experience of over a quarter of a 
century, is in an. onal - 
tury, oo enent i pacman Sogn aha 


practices during the absence of the 





Partnership.—A young active 


= not over 33 years of age, and fond of 
is work, is required as junior partner in an 
extensive Practice in a large town in the North 
of England. No public appointments, family 
clubs, or collieries held. Fees (either for con- 
sultations at home or visits) 2s. 6d. to 7s. 6d. 
Midwifery 1 to 5 guineas. A fair amount of 
operative work done. The net profits of the 
Practice (after paying all working expenses) 
amount to over £2,8(0 per annnm. The fifth 
share will be disposed of to commence with. 
Premium £1,000, 


Yorkshire Coast—A Seaside 


unopposed PRACTICE averaging £736 per 
annum, including appointments over £300. 
The work is easy and the expenses are ve 

light, a horse not being required. All the oak 
can be done either walking or cycling. Drug 
bill £40 perannum. Fees for visit and medicine 
3s. 6d., 4s. 6d., and 5s. Exceptionally good 
house and grounds with croquet aud tennis 
lawns, stabling, paddock, &c., attached (33 acres 
in all). Rent £50 a year. Good hunting, sea 


shing, 
Partnership—Kent.—A young 
Practitioner, fond of Surgery, is required as 
Partner in an old-established Practice in a town 
of nearly 20,000 inhabitants. Cash receipts last 
year over £1,200, including several appoint- 
ments. Well-situated convenient residence 
available for partner. Rent £45. Premium for 
third share £600, or for two-fifths share £730. 


*New Zealand.—A well-estab- 


lished PRACTICE doing at the rate of over 
£900 per annum. Situated in a small town. 
Consultations 7s. 6d. Visits in the town, 7s. 6d., 
outside the town 4s. and 5s. per mile. Mid- 
wifery 3 to 10 guineas. One horse and cycle 
sufficient. Charming Bungalow Residence 
(modern conveniences), with garden, stabling 
and paddock attached. Rent £40. Premium 
£450. Trout fishing, shooting, golf, &c. A 
resident in the town, who is now in London, 
can be interviewed by intending purchasers. 


West.—In a fashionable seaside 


suburb of a large town, a well-established 
PRACTICE, producing about £850 per annum, 
with ample scope for increase. There are no 
clubs, and the Practice is very easily worked, a 
horse not being required. Average visiting fee 
3s. 6d. Six months’ partnership introduction 
ye Educational advantages, good society, 
golf, &c. 


*Partnership.—London, S.W. 


— Owing to the retirement of one of the 
partners, the half-share of a first-class non- 
et = practice, in one of the most 
select and fashionable parts of London, can be 
acquired by a suitable gentleman, who must be 
well qualified, married, and not under 30 years 
of age. The cash receipts for the past three 
years average £2,736 per annum. (i904 close 
upon £3,000).—Further particulars on applica- 
tion, personal if possible. 

AppLy tod. C. NEEDES, 1,Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 
ASSISTANTS. — Practitioners req the 
above can immediately obtain thoroughly 

it Adam Street, Adelphi, W.0. livery gentle- 
in elther of the above 
to Mr. J. G. 

is payable 





Lvvears Bn: 


Messrs. Orridge & Co, 


Medical Transfer 
Valuers, in off their eo Peterees, and 
ve o that Eroteealon, 
of Har 4 Ozwrury the nameof Mr. = wn 
Heal loma som na 
of the Medical’ men throughoxt ite 





MEDICAL TRANSFER AGENCY, 


ACCOUNTANCY, OFFICES, 


essrs. Peacock & Hadley 


Telephone : iis Cerne 
SCOTTISH MEDICAL AGENCY 


Medien Zractioor "tanner aod Parone 

Medical Practices transferred and 

arranged, Assistants Supplied, Debts Collected, 
Svariine fer Ds ee 


THE NORTHERN 
MEDICAL & COMMERCIAL AGENCY, 


County Chambers, Westgate Road, 
Newcastle-on-Tyne. 
All Medical Agency business undertaken. 
R. RIcKEaRD, Secretary. 


Surgeons. —Sea.— Abroad. — 
Surgeons with families or friends going abroad 
vemaes hasagh MOSES 4 OR ahem 
cee tlewe pling Surgeons <0 stiles 
— or for the ontward voyage to the 
Colonies are all obtained through MOORKH & 0O0., 
ay te env 2 Moe CO., Medical 
Ageutsa Wholesale east: 125, Houndsditeh, 2.0. 


COVERS FOR BINDING 

Vols. I. & II. of The BRITISH MEDICAL 
JOURNAL for 1904, are now ready, price 
1s. 6d.; by parcel post, 1s. 9d. each. Also 
Vous. I. and II, for 1903. 

‘Also READING COVERS to hold two 
Journals, price 2s. 6d., or one quarter's 
Journals, 3s. 6d. each; by parcel post, 
3d. extra. 

Also COVERS FOR BINDING the SUP- 
PLEMENT, price is.; by parcel, post 
1s. 3d. each. 

EXTRA INDICES. 

Copies of the Index to the Volume ot 
the Journal and to the Epitome, with 
title pages, for binding in separate form, 
at 4d. each, can be had on application. 

Remittances must accompany all orders. 
Apply at the office, 429, Strand, corner of 
Agar Street, W.O. 
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THE. SCHOLASTIC, GLERICAL, 


AND MEDICAL ASSOCIATION, 


LrMrTreD. 





MEDICAL DEPARTMENT. 


Ghis Ancciation was established In 1&0 as a Limited ean Se any under the direction of Frofessicpal gen,. {ts object being the creation ef a 
eri 


gESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. 1 


Medica) Department has met with xo great success 
ene of the Managing Directors (Mr. @. B. Stocker) to devote his whole attention thereto, and be has the arsiatance of an exp 


it has been ind necessary’ fer 


Accountant, and 


enced Medical 
large staff of clerks. Further, a Board compoced entirely of gentlemen of high standing in the Medical Frofeasicn*has been appointed, and te them matters of 


dispute and complaint are referred. 


FACTIONS and PARTNERSHIPS; the Introduction of LCOUM TENERS and ASSISTARIS; MBDIGAR 
acdeeeterot nye autp quaiited Me oe eeae x nent), IRVESTIGATION ana VALUATION cf Ficeticee, Ac; BCS2IN@ BOOKS and sending out 


Jills. INSURANOK OF ALL KINDS, Sc. &e. 


A Famphlet relating to the Medical Department with the names of the " Directors” and the " Medical Advising Bcard,” and terms will be rent om application 


SIOCKEE,* MANAGIRG IRECTOR, 22, CRAVEN STRERT, STRAND, w.c, 
felegraphic Address :—"Trirorm LONDON.” 


Felephone Ne. 1864 (Gerranb.) 


Mote change of address to 22, GRAVEN STREET, STRAND, W.G. 





FOR SALE. 


1) PARTNERSHIP in an old-established Practice in a. good residential 

0) country district in the Home Counties. Cash receipts: a e £1,600 
per annum including appointments worth £600 perannum. Very good 
society. Premium for half-share £1,650. 


(2) WEST MIDLANDS.—Unopposed PRACTICE ina good sporting district. 
Receipts av e £700 per annum, includmg transferable appointments 
of £180: Hxeellent detached house standing in several acres of grounds. 
Large flower and kitchen garden, Stabling. Rent £75 or would besold. 
Premium one and a half year’s purchase. 


(3) PARTNERSHIP in a Practice of about £1,200 per annum in a small seaport 
town in the South Bast of England. A one-third share would be sold 
for £600 or a two-fifths share for £730. 


(4) NORTH BAST COAST.—Old established unopposed PRACTICE in a small 
seaside place. Cash receipts average £736 per annum, including trans- 
ferable appointments of over £400. Good house with large garden and 
stabling. Rent.£50. Premium 2 years purchase. 


(5) EAST COAST.—Very attractive and growing seaside resort. Bookings for 
1904, £424. Excellent detached house with large garden and _ stabling. 
Rent £120. Well adapted for receiving resident patients. Good golf 
course. Sea fishing and shooting. Premium £6v0. Bookings taken 
out by the Accountant to the Association. 


(8) NORTH OF ENGLAND.—Outlying suburb of large city. Receipts for 
1903 and 1904 have averaged £430 per annum. No horse. Eleven- 
roomed bouse. Electric light. Rent £37. Premium to prompt pur- 
chaser £350, part by instalments. Scope for increase. One opponent. 


(7) MIDLANDS.—Immediate.—Large manufacturing town. An increasing 
PRACTICE at present worth about £400 per anoum. No horse 
required. Well-situated house. Rent £37. Premium £400, to include 
drugs, 


(8) Fashionable Health Resort.—PRACTICE of over £2,000 per annum, non- 
dispensing. Premium 2 years purchase. Purchaser must be well 
qualified, experienced and accustomed to good-class practice. An intio- 
duction of about 2 years can be given. 

(9) SOUTH MIDLANDS.—Immediate. Unopposed country PRACTICE. 
Cash receipts for 1904 £480, including appointments of £150. Detached 
house, with stabling and good garden. Rent £25. Excellent hunting. 
Premium £600. 

(10) Good residential town within 40 miles of London. Middle class PRACTICE 
of about £500 per annum, including appointments of £150. Visiting 
fees usually 3s. 6d. Detached house in excellent position. Rent £82, 
Social and educational advantages. Sport.of all kinds. Premium £800. 
Scope for increase. 

(11) IRELAND.—PRACTICE of about £800 per annum in a beautifully situated 
country town. Thereareappointments worth over £250. House (9 rooms) 
with egardenandstabling. Rent #10. Sportofallkinds. Premium 
£800. © Practice would best suit a Roman Catholic. 

(12) PARTNERSHIP in, with view to succession to, a Practice in a good class 
outlying residential suburb to the West of London. Receipts average 
£657 per annum. Premium for half share 2 years’ purchase. Practice 
is capable of considerable increase. 

(13) Old established unopposed country PRACTICE. ash receipts average 
over £500 per annum, including appointments worth about £140. Old 
fashioned commodious house with stabling, and large garden. Rent £21. 

(14) PARTNERSHIP in old established middle-class PRACTICE in the west of 
London, Cash receipts average £1,417 perannum Noclubs. Premium 
for half-share £1,200. There is scope for considerable increase. An 
unmarried man would do; one with a little surgical experience would 
be preferred. 

(1°) Outlying residential suburb.—Old established good class PRACTICE. Cash 
receipts average over £800. Visiting fees. mostly 5s. and 7s. Good 
detached house with stabling, the property of the vendor. Premium, 
with 12 months partnership introduction, 2 years purchase. 

(16) PARTNERSHIP.—Unopposed country Practice, South Midlands. Income 
about £1,000. One-third share at 2 years’ purchase, with view to 
“succession in afew years. Small ; Would'suit'a bachelor. 

(17) LAR} NORTHERN CITY.—PRACTICE of £400 per annum. Old- 
established and 10 years in hands of vendor. Visits 2s. 6d. to 7s. 6d. 


Midwiferv £1 1s. to £3 3s.; 45 cases. Rent £45. Premium, with short 


introduction, £400 only, ae AME a ee 





FOR SALE—Continued, 


(18) LONDON SUBURB, N.W.—A small well-established good-class PRACTICE 
of over £400 per annum. Growing neighbourhood. Vendor occupies 
a convenient flat. Rent, including rates, £118. Premium 1} years’ 
purchase. 


(19) LONDON, N.W.—PARTNERSHIP in a practice of over £1,500 per annum, 
as ae: working-class. Rent of house £70. Premium for one-half 
share £1,200. 


(20) SMALL LANCASHIRE TOWN: — PRACTICE of over £800 per annum. 
Very little club and no Union work. Commodious house. Rent £50. 
Price one year’s purchase. Introduction six months. 


(21) WEST RIDING OF YORK.—Large town. PRACTICE for immediate 
disposal —— to serious illness of incumbent. Average receipts £862 
perannum. Rent of house £80. Any reasonable offer considered. 


(22) LONDON, S.E.—Outlying residential suburb. Cash receipts average £449 
per annum. Excellently situated detached house. Rent £85. Three 
months’ introduction. Premium £6u0. Great scope. 


(23) NORTH OF ENGLAND. An increasing middle and better working-class 
PRACTICE in oneof the smaller manufacturing towns. Cash receipts 
for 19u4, £920. Good house. Rent £40. Five months introduction. 
Premium £820 part by instalments. The accountant to the Association 
has visited the practice in person, and taken out the receipts given above. 


(24) PARTNERSHIP in an old established unopposed country Practice in the 
North East Midlands. Cash receipts average £970 including appoint- 
ments worth about £400. Large house with stabling and garden. Rent 
£54. Premium for half-share 1} years purchase. Excellent hunting: 


(25) A good opening offers for a GYNACOLOGIST in a large provincial town. 


(26) PARTNERSHIP, with view to succession to an old-established mid@le- 
class Practice in a country town in the South Midlands. Cash receipts 
average £1,132 per annum, A one-third share would be sold for two 
years’ purchase, and the remainder in about four years at the same rate 
of purchase. 


(27) NORTH-WEST COAST.—Old-established good-class non - dispensing 
PRACTICE in a residential town. Oash receipts average £412 per 
annum. No horse. Good house with stabling and small garden. 
Rent £50. Very good seciety.. Golf links. Premium £500. Vendor 
retiring from practice. 


(28) LONDON, WEST END.—Old-established. Cash and Private PRACTICB. 
Cash receipts average £588. per ineluding an appointment. 


worth over £60. Hent of corgery #80. (part=let off for £58 10s.) 
Premium £620, 


(29) MIDLANDS.—Large City.—Cash receipts average between £400 and #506 
<= annum, including appointments worth #100. Rent of house S6u. 

remium £450, toinclude drugs. Great scope for increase. 

(30) MIDLANDS.—An increasing PRACTIOB in a large hospital town. Carb 
receipts for 1904, £364. Small pleasantly situated house. Rent #50. 
Premium £500. Great scope. 

(31) PARTNERSHIP in a middle and working-class Practice in Essex. Receipte 
average over £1,000 per annum. Price for one-third share £300. — 

(32) LONDON, E.—Old-establishead PRACTICE of about £530, including 
over £300 from clubs. Usual visiting fee 2s Rent £50. Premium 
£450. Introduction as required. 

(33) NORTH-WEST OF ENGLAND Seaport town.—Working-class PRACTIC®. 
Cash receipts for 1904 £610, including appointments of about £60. 
Small house. Rent £26. Premium only £410. Scope for increase. 

(34) LONDON, N.E:— Private and Dispensary PRACTIOR. Cash receipts 
average £784 per annum. Rent of private house £45 and of surgery 
£30: Premium £900, part of which could be paid by instalments. 

(35) NORTH OF ENGLAND.—Cathedral Town. Middle and working class 
PRACTICE. Cash pts averave’ £501.per annum. No hotse. 

Double-fronted house. Rent £40. Premium #800, to include drugs; 


ASSISTANTS. AND LOCUM TENENS SUPPLIED. 
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A SANITARY 
MILK 
SUPPLY. 





HIGHEST 
QUALITY. 





ABSOLUTE 
PURITY. 





QUARANTEED 
FREE FROM 
PRESERVATIVES. 








; | Telegraphic Adéress—" WELFORDS, LORDOR." 





The stringent regulations 
adopted by 


WELFORD & SONS 


(DAIRY COMPANY) LIMITED, 
enable them to guarantee 
@ supply of 
ABSOLUTELY PURE 
SAFHK WILK. 











The Company’s Staff, controlling. 
the Medical, Pathological, Sanitary, 
Analytical, Bacteriological and Veteri- | 
nary Departments is composed ef 
Specialists of eminence who have the 
full confidence of the Medical profes- 
sion, in addition to which a weekly 
report concerning the health of the 
Milkers and Milking Cows is insisted 
upon, and the Medical Officers of Health 
for the Districts in which the Farms 
are situated report periodically and 
immediately notify the outbreak of Mi, 
any communicable disease. 


A brochure on the “‘ SCIENTIFIO 
CONTROL OF MILK SUPPLIES,” 
setting forth the precautions and 
regulations adopted will be forwarded. 
on application to . 


WELFORD & SONS (curt) Lures. § 


Chief Dairy and Offices— 
3 ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Prineipal Telephone—Ne. 107 PADDINGTOR. 





————— 
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